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In Bronchitis and Tuberculosis 


CALCREOSE (Calcium Creosotate) has proven itself to be a valuable reme- 
dial agent, especially when it is desired to continue the administration of a 
creosote product for a long period of time. a 
CALCREOSE has the pharmacologic activity of Creosote without its disa- 
greeable by-effects on the stomach and intestinal tract. Patients do not 
object to its use because it does not nauseate or cause any gastric discom- 
fort or distress. Therefore it can be administered in comparatively large 
doses for long periods of time. 


CALCREOSE also acts like a tonic in that it stimulates the appetite, im- 
proves digestion; thus increasing weight and resistance. 


Write for samples and literature. 


THE MALTBIE CHEMICAL COMPANY 


; Newark, New Jerse 
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Ghe Willows 
fermity 


A SANITARIUM HOSPITAL. offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service 

WHiLE IN WAITING the patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

rite for 90-page illustrated booklet. 


che Wil Ows 


2929 Main St. | KANSAS CITY, MO, 
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Training School 


for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 
1896, giving a two years course. In 1902 the 
course was changed to three years. Up to 
this date one hundred fifty-six nurses have 
been graduated. 


Its alumnae take an active part in all state 
and national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines. The school has Student Government, an 
eight-hour schedule, standard curriculum, and 
give a three weeks vacation each year. - Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the 
nurses two months in Public Health Training. 


Text-Books. 


The cost of the text-books required will not 
exceed $20.00 for the full period of years. 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 


At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material] in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 


A diploma from a four year High School 
and a certificate of good moral character. 
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OBSERVE AND REFLECT SO AS TO KNOW THE TRUTH 


feeding. 


directions on the packages. 


Most physicians know ‘that their individual formulas of MEAD’S DEXTRI- 
MALTOSE, Cow's Milk and Water give gratifying results in most cases of infant 


There are occasions when the doctor wishes to prescribe Barley Water as a tem- 
porary diet, or perhaps he wishes to prescribe Barley Jelly as one of the first foods 
given after the weaning period. Above all, the doctor wishes the mother to carry 
out his instructions. That is why MEAD’S INFANT DIET MATERIALS do not carry 


Here are two Diet Materials that you can always rely on: 
MEAD’S DEXTRI-MALTOSE 
(Dextrins and Maltose) 
MEAD’S STERILIZED 


BARLEY FLOUR 
Please write for Booklet No. 90, which gives full description of Mead’s Barley Flour. 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to the medical 
profession. No feeding directions accompany trade packages. _ In- 
formation regarding their use reaches the mother only by written 
instructions from her doctor on his own private prescription blank. 


Canadian Branch, 109 Duke Street, Toronto, Ontario, Canada. 


THE TRIAD VIRTUES OF 


Mercurochrome—220 Soluble 


Which Promote Its Efficiency 


Potency in Germicidal Activity 


Laboratory tests have proved its high rank 
in bacteria killing power in various media. 


Non-Irritability to Sensitive Surfaces 


Solutions of sufficient strength to be po- 
tent can be used on the most sensitive mu- 
cosa with little or no irritation. 


Penetrability and Fastness 


Its penetrating qualities increase the field 
of its activity. The stain fixes the germi- 
cide in this field until bactericidal action 
can take place. 
Recommended not as a panacea, but for 
the intelligent use of the medical 
profession 


“H. W. & D.”—-SPECIFY—“H. W. & D.” 


Hynson, Westcott & Dunning 
Baltimore 


Sherman’s Polyvalent Vaccines in 
Respiratory Infections 


A more adequate and rapid immu- 
nity is established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT  VAC- 
CINES WHEN GIVEN EARLY IN 
RESPIRATORY INFECTIONS, rap- 
idly stimulate the metabolism and de- 
fense of the body with a resultant 
prompt recovery. 


Administered in advanced cases of 
respiratory infections, they usually 
ameliorate or abbreviate the course of 
the disease. Even when used as the 
last desperate expedient they often 
reverse unfavorable prognoses. SUC- 
CESSHTT. STS MAKE 
INOCULATIONS IN RESPIRATORY 
AT THEIR FIRST 


Hay fever, colds, laryngitis, pharyn- 
gitis, adenitis, catarrh, asthma, bron- 
chitis, pneumonia, whooping cough and 
influenza are diseases amenable to 
bacterial vaccines. 


Sherman’s polyvalent vaccines are dependable 
antigens 


LABORATORIES OF 
G. H. SHERMAN, M.D. 
DETROIT, U.S. A. 


“Largest producer of stock and auto- 
genous vaccines” 
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Running True 
fo Form 


“The Medical Protective Co., 
Fort Wayne, Indiana. 


Gentlemen: In the trial last- 

ing nearly TWO WEEKS, we SPHYGMO- 
succeeded in having the Judge MANOMETER 
order a directed verdict. This 

case was fought very bitterly 

and the plaintiff was repre- 

sented by two very able and On display at 


surgical supply 


well known attorneys. dealers everywhere. Designed and built for 
You wil find 40 Page physicians and _ sur- 


B ood Pressure Manual in- geons who demand the 
I wish to express to you my teresting, informative, helpful. = best in instrumental 


appreciation of your services. Sent free on request. help. 


Youhave furnished everything ‘ 
asked for in each of the trials. Taylor /nstrument Companies 


I express also my admira- 
tion of the preparation for the 
trial and the trial itself. The 

legal talent opposing you was 
of a high order and the entire 
case was fought from every 
angle. 


That in the end we should 
receive a directed verdict is not Th D 
only a vindication of my treat- 
ment but a tribute to your e upray 
management of the case. 


Again thanking you, I am Laboratory 


Yours very truly.” 


AW, 


For Medical Protective Service Pathology, Bacteriology, Serology, 


Have a Medical Protective Contract Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Sample contract and 
Information, containers and prices 
rates on request. 
on request. 


The Medical Protective Co. HUTCHINSON, KANSAS 
of 33-36 Hoke Bldg. 


Fort Wayne, Indiana 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


is hereby mvl2 
to the profession at 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


‘Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with storile syringe, and ready for administration at the Physician's office. 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Phones: Office, 61 Residence, 336 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 


SURGEON 
Parsons, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., 


Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 
Kansas City, Kansas 


Portsmouth Building 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


623 Kansas Ave. TOPEKA, KARS 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


_ NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor La“erne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. 


KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bldg., WICHITA, KANSAS 


Physicians and Surgeons Laboratory 


OMAHA, NEBRASKA. . 


T. M. AGNEW, M. D., Director 


A Laboratory for the Confirmation and Diagnosis of your Clinicopathologic problems. 
Each examination is conducted with the aim in view to render you the greatest possible 


assistance, 


All complement fixation tests, including the Wassermann, are conducted daily. 
Sterile containers for blood, Autogenous Vaccine, Pathological Tissue, Mother’s Milk, 


etc., mailed free cn request. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
1005 Schweiter Bldg., WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 
WICHITA, KANSAS 


603 Beacon 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Receive 


TOPEKA, KANSAS 


Address the Superintendent 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS — 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


E. $. EDGERTON, M. D. 


SURGEON 
Suite 910 WICHITA, 
Schweiter Bldg. KANSAS 


JOHN L. VICKERS, M. D. 


322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 
DISEASES OF THE RECTUM 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 


Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Treatment 
Topeka, Kansas 


Diagnosis 
721 Mills Building 


Ww. M. D. 
Eye, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


RADIUM 
510 Schweiter Building, 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


DR. WILLIAM E. M’VEY 
Diseases of 
CHEST, THROAT, AND NOSE 


Telephone 3241 
TOPEKA, KANSAS 


Office hours, 2 to 5 
303-304 Commerce Bldg. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


SAVE MONEY ON 


YOUR X-RAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartmen' 


tt stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 


DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 


window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates) 
Order direct or through your dealer. ' 


If You Have a Machine Get Your Name On Our Malling List 
SAGON | GEO. W. BRADY & CO. 


X-RAY 
Pi-ARES.'785 So. Western Ave. CHICAGO 
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What the Label Means 


HE Diphtheria Antitoxin that bears the 

Parke, Davis & Company label is a highly 
concentrated product that contains a minimum 
of total solids. 


It is given a three-year dating, and to make 
unsparing compensation for a possible shrinkage 
of antitoxic power we add a 40% excess to the 
number of units indicated by the label. Thus a 
package represented as one of 10,000 units actually 
contains 14,000 units at the time of marketing. 


When you inject our Diphtheria Antitoxin you 
may do so with the assurance that you are employ- 
ing a product which is unsurpassed in refinement, 
potency, concentration, absorbability and purity. 


Parke, Davis & Company 


= 
if 
ON 
PARKE, DA VIS & COMPANY, PETROIT, MICH. S.A. 
10,000 units, Protective, 1900 units, 
bed 
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INCOME TAX AND AUDIT SYSTEM 
f) JoveR your Exclusively for Doctors 


The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


SIMPLE, EASILY KEPT—COMPLETE 
PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M., D. 


igen So ani same day specimen 713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


West Highlands The Durbin-Muckle 
Mfg. Co. 


O wey | t al | Manufacturers of 
Surgical and Den- 
Osawatomie, Kansas. tal Appliances 
WE DO NICKEL 


Capacity Twenty-five Beds PLATING & 
REPAIRING 
PHONE MAIN 1667 
1632 WELTON sT. 
DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


= This lamp is 
; spiral arm, 
Surgical, wicuical and New iron” base, white 
n 
eserv condenser so con- 
One Floor R ed for Nervous and condenser so con- 


Mental Diseases throw the light on 

1 ou 

Rooms Equipped for Restraint reflecting tne light 
t 4 le e 

Ambulance Service lamp is a 100 W. 
Bulls-eye Tung- 


N.C. Speer, MD. W.L. Speer, MD. | 
Effie Riley, R.N., Supt. Nurses sicians work. 
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Physicians’ Indemnity Company 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka P | fe E. D. McKEEVER, Topeka 


President General Counsel 


DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 
OSCAR RICE, Fort Scott 
Secretary and General Mgr. 


ee 


viv 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Manager 
: Fort Scott, Kansas. 
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| KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........C. RENNEY, MLD............Nertem 
Secretary..............J. F. HASSIG, M.D..............Kansas City 


, Members of Component County Societies are members of the Kansas Medical Society, 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council, 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


§ SOCIETY CALENDAR 
COUNTY PRESIDENT SECRETARY 
; Anderson ...../H. M. Barnes, Colony........ J. A. Milligan, Garnett ...... 2d Wednesday 
& Kast, Atchison T. Shelly, Atchison........ Ist Wed. ex, July and August 
Brown ........|E£. K. Lawrence, Hiawatha....JJ. M. Robinson, Hiawatha ...|2d Friday 
Bourbon ....../R. Aikman, Ft. Scott......... Wilkening, Ft. Scott...3d Monday 
Barton .......-/C. M. Zugg, Great Bend.....| B. S. Pennington, Hoisington|ist Tues., Jan., Apr., June, Oct 
Cherokee .....|W. H. Iliff, Baxter Springs..|J. D. Graham, Columbus...... 2d & 4th Wed.. Sum.; 2d Wed., Win. 
R. J. Morton, Clay Center... .j2d Wednesday 
W. F. Sawh ill, Concordia..... Last Thursday 
Cowley ....- -|C. R. Spain, Arkansas City .. JC. C. Hawke, Winfield lst Fues. ex. July, Aug., Sept. 
Central Kansas. L. V. Turgeon, Wilson ........2d Wed. June, Sept., Dec., March 
Decatur-Norton|F. H. Smith, Goodland ......| Cc. S. Kenney, Norton . }Called 
Dickinson ...../Theo. Kroesch, Enterprise .. jE. J. Reichley, Herington..... 
Doniphan .....{/R. 8S. Dinsmore, rr W. M. Boone, Highland....... lst Tues, Ja., April, July, Oct. 
Douglas ......|C. F. Nelson, Lawrence. J. R. Bechtel, Lawrence...... 2d Tuesday 
; | R. C. Harner, Howard.......4 Called 
Franklin ....../J. R. Scott, Ottawa.......... C. W. Hardy, Ottawa......... Last Wednesday 
Janney, Dodge City ....., W. F. Pine, Dodge City...... 
Finney .......|T. Blanke, Garden City ... M. Troup, Garden City..... 
Harper ......-/A. E. Walker, Anthony......, H. W. Gaume, Harper........ 3d Wednes. Mar., June, Sept., Dec. 
Harvey ......--|/H. M. Glover, Newton ......., F. L. Abbey, Newton......... First Monday 
Johnson .....-|F. F. Green, Olathe........., 
Kingman .....|R. W. Springer, Kingman.....| B. H. Pope, Kingman........ 2d Thurs. ex. Summer months 
Lyon B. Brickell, Emporia ..... O. J. Corbett, Emporia....... ist Tuesday 
= H, L. Clark, La Cygne........ Kennedy, Blue Mound...2d and 4th Fridays 
Leavenworth E. Brown, Leavenworth... JJ. L. Everhardy, Leav enwortl|2d and 4th Mondays 
Labette ....... E. E. Liggett, Oswego ....... P. S. Townsend, Oswego...... 4th Wednesday 
Lincoln ......-. A. M. Townsdin, Barnard JMalcolm Newlon, Lincoln ....j2d Thursday 
Montgomery .../Chas. S. Campbell Coffeyville J. A. Pinkston, Independence. °4 Friday 
| Marion ..ccces E. 8S. MctIntcs*, Burns........ G. J, Goodsheller, Marion..... 2G Wednesday each month 
J. L. Eddy, Marysville....... Last Thurs. July, Oct., Jan., April 
F. A. Carn el, Osawatomie|P, A. Scoilick, Osawatomie.. |Last Friday 
Meade-Seward M, Morre-v, Liberal .....4 J. W. Messersmith, Liberal... 
McPherson ....|J. C. Cc. R. Lytle, McPherson 
D. H. Fi li, Kelly .....4S. Murdock, Sabetha . |Last Thursday every other month 
R. A. Lig hanute . B. Cullum, Chanute .. - Second Monday 
J. E. Hensho |, Osborne... . J. Schwaup, Osborne. = 
Wee COREE. G. E. Martin, Cullison.. . |First Monday 
. A. Reed, Larned...... . |Second Tuesday 
. D. Sterrett, Hutchinson. . M. Stewart, Hutchinson.. .j4th Friday 
“Ic. M. Siever, Manhattan..... 2d and 4th Monday 
Schmidt, Lyons......., R. Boss, Last Thursday 
H, D. Belleville..... 2d Thursday in November 
. Edgerton, Wichita...... J. A. H Webb, Wichita...... 1st and 3d Tuesdays 
. Walker, Salina......... L. 8S. Nelson, Salina........., 2d Thursday 
. S~itler, Wellington..... T. H. Jamieson, Wellington. .|Last ‘Thursday every quarter 
Victor Watts, ‘Smith Center. .|Calle 
Adams, St. John......., J. T. Beott, Bt. John. 2d 
OWen, TOPOS... E. G. Brown, Topeka........<« 1st Mondav 
M. Miller, Oakley......... Jan., April, July, Aug., Oct. 
Washington ...j/H. D. Smith, Washington...., W. M. Earnest, Washington. . 
H. E. Reece, ®.C. Duncan, Fredonia....... 2d Tues. Dec., March, June, Sept. 
Wyandotte ....|J. A. Fulton, Kansas City...JJ. A. Jones, Kansas City...... Rivery 2d Tues. ex. Summer months 
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The Acid Tooth Paste 


now a necessity 


Pepsodent is mildly and properly acid. It 
was the first tooth paste to comply with 
modern requirements. 


It is free from all alkalies, soap and chalk, 
as acid tooth pastes must be. 


It increases salivary flow. 
It reduces the viscosity of saliva. 


It increases ptyalin—the starch digestant 
in saliva, to remove starchy deposits that 
adhere to tooth surface. 


It increases alkalinity to neutralize the 
acids which cause dental decay. 


It aids Nature in maintaining a normal, 
alkaline, fluid saliva to protect the teeth, 
while alkaline tooth pastes do precisely the 
opposite. 


Attacks the plaque 

Pepsodent also combats mucin in an effi- 
cient manner. It keeps the teeth so highly 
polished that plaque cannot easily adhere. 

Its polishing agent is essentially tricalcium 
phosphate, finely powdered. No other pol- 
ishing agent, for daily use, compares with it. 

Today the results of Pepsodent are ap- 
parent to every dentist. Years of tests have 
proved it is harmless to enamel. In one test 
natural teeth were brushed 300,000 times. 


Scientific data 


Much scientific data is available. Men 
qualified by training and education will 
gladiy answer a!l questions. Tubes of Pep- 
sodent are supvlied for experimentation. 
Learn about the modern dentrifice which 
millions now emp'oy. 


THE PEPSODENT COMPANY, 


702 


7355 Ludington Bldg., Chicago, Ill. 


Péepsadéent 


A Modern Dentifrice 


An acid tooth paste which brings five effects 
desired by modern authorities 


Please send me, free of charge, one regular 
50c size tube of Pepsodent, with literature and 
formula. 


Name 
Address 


Enclose card or letterhead 


K. M. J. 
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Clinies 
Overland Park, Kansas. 
Tor Nervous & Mental Cases. 


North VingMairBuilding. South view. 


Away from, the noise and struggle of the 
city, the unadulterated air breathes 
new life into the Veins andnew —~s 


happiness into the soul. —~ 


B. Tells Why. 
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COOLIDGE TUBES 


Carry the Largest 
Stock of Coolidge Tubes West 
Chicago which insures 
immediate delivery 


Send Coolidge Tubes 
needing repairs to us for prompt service 


Magnuson 


OMAHA DENVER DES MOINES KANSAS CITY 
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Anesthesia and Analgesia in Obstetrics 
J. D. Cuark, M. D., Wichita. 


Read before the Annual Medical So- 
ciety, Wichita, April 26-28, 21. 


One of the most neglected phases of obstet- 
ric practice is the matter of giving women 
more relief during the hours of laber, and 
thus saving them the physical and nervous 
exhaustion which leaves so many of them 
weakened and shocked to a degree that many 
are months or even years recovering from it, 
and are left in poor condition to go through 
the nursing period and the trials and vexa- 
tions of motherhood. The recollection of the 
suffering they underwent leaves such fear of 
the confinement that many are opposed to 
further pregnancies. A commission of Brit- 
ish physicians has been appointed to form- 
ulate some plan whereby women could be as- 
sured easier labors thereby hoping to increase 
the birth rate in England. This is, in its last 
analysis, the fault of the medical profession, 
which has carelessly drifted along the same 
course that the midwife necessarily pursued, 
for she could not use any drug or anesthetic, 
and, since child bearing is as old zs the race 
itself, the woman and her family for centuries 
had no other thought than that it is nature 
and a natural process for which little could 
or should be done. There have been heroic 
efforts made to teach students and patients 
the danger of sepsis, but in our teaching we 
have had very little stress laid upon the 
dangers of exhaustion, both physical and 
nervous, with all its attendant sequelae. There 
isa very large and a rapidly increasing num- 
ber of women nervously unfit for the stress 
of pregnancy, labor and motherhood, that 
makes it imperative that these women should 
have more attention given them for relief of 
pain and suffering, both physical and mental, 
during this supreme physiologic and psychic 


test of her life. The physician who insists on 
being called only in time to deliver the baby 
is not giving these women the care and atten- 
tion they deserve and should have, and there 
is no wonder they are a long time recovering 
their physical and nervous energy and poise. 


De Lee long since recognized the need of 
doing more to conserve the physical and nerv- 
ous energy of these cases and evolved his so- 
called prophylactic forceps operation. He 
hesitated some time before publishing this, 
and when he did read his paper before the 
American Gynecological Society, it brought 
down a storm of protest and even ridicule 
upon him—even from men of wide experience 
and observation. 

To shorten the second stage, thereby saving 
the patient hours of the hardest part of her 
suffering, Potter of Buffalo has resorted to 
version and extraction, dangerous as it is. This 
has appealed so strongly to the laity that last 
year he confined over 1,100 women, 954 of 
which were by version and extraction. He 
confined one-sixth the cases in Buffalo last 
year. 

How long would it take a family to change 
surgeons today, if one were to insist on oper- 
ating a case of appendicitis without complete 
relief of pain during the operation, or insist 
on operating in the home on a bed ill adapted 
for most careful and painstaking work? 
Friend surgeon must have his patient in a 
well appointed operating room with an assist- 
ant, two to four nurses, and his patient com- 
pletely under an anesthetic given by a trained 
anesthetist, all of which the family insist on 
and are willing to pay for. Imagine friend 
surgeon following his patient from one side 
of the family bed to the other with his once 
sterile covering badly contaminated or lost 
altogether! Yet many women and their fam- 
ilies expect the physician to conduct a labor 
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aseptically and get good results with this very 
condition of affairs, not feeling the same pa- 
tient surrounded by such conditions with a 
fifteen minute operation before her for ap- 
pendicitis has any attention coming to her 
with hours, sometimes 24 or more, of the suf- 
fering and mental anguish of child-birth. We 
as physicians are largely to blame for we have 
not done our part in insisting on greater at- 
tention to relief of these cases. It is the old 
story of educating the physician and laity. 
This is easily possible. There never has been 
a panacea for the suffering of childbirth and 
probably never will be. This is due to the 
difference in nervous types of women, social 
status, environments, varying lengths of la- 
bors, the widely different operative pro- 
cedures necessary and the different personali- 
ties of the attending physicians. But one 
thing is true, and that is the awakening of 
American women to the fact tha a large part 
of their suffering can be relieved and there is 
an ever increasing demand that they have 
more done to save them frorn the ordeal. There 
can be no fixed standardization of methods 
and procedures to give them relief, for the 
foregoing reasons and only by the most par- 
ticular and painstaking observation and study 
of each patient can one determine what pro- 
cedure will best be fitted for each case and 
even then ene will be confronted by the ne- 
cessity of changing his methods with some 
cases or the best results will not be obtained. 

During the months of prenatal care the pa- 
tient’s confidence can be gained and her nerv- 
ous characteristics studied, which will give 
one a fairly accurate idea of how to conduct 
her labor. But we must at all times keep be- 
fore our mind that each one must be individ- 
ualized, and that one hundred consecutive 
confinements can no more be conducted on the 
same plan than the same number of typhoids 
or pneumonias can be treated exactly alike, 
and as in the latter cases one frequently has 
to change his treatment, so during a labor one 
must often change if he is to give the patient 
the greatest freedom possible from her suf- 
fering. The first and greatest essential of all 
is gaining the patient’s confidence, and when 
this is done the battle is half won. The woman 
who has absolute control of her nerves and 
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gives herself over completely to her attendant, 
so that subconsciously she is directed by him, 
gets the greatest relief by any method. The 
woman who goes into her labor afraid and 
apprehensive or with previous intention of 
making herself and everyone else as miserable 
as possible gets the least relief of all, and 
usually has what she expected—a most terri- 
ble experience. I am continually impressed 
with the role played by the subconscious mind 
in these cases and realize more and more the 
ease with which a patient can be carried 
through with little intense suffering when her 
attendant has its control. Chloroform and 
ether have enjoyed the longest and most wide- 
spread use during labor. They are most use- 
ful during the second and especially the per- 
ineal stage and up to the present are perhaps 
the anesthetics of choice for the last stage. 
They have, like everything else a limited field 
and cannot be given over long periods with- 
out danger to the patient and baby, and when 
pushed to the point of complete relief will 
greatly retard the labor by making the pains 
shorter, farther apart and weaker. Ether irri- 
tates the bronchial mucosa and kidneys and 
should not be used in respiratory infections 
or nephritis, Chloroform acts more quickly, 
gives greater relief thereby and takes much 
less of it than ether, but is not so safe in the 
hands of the inexperienced, owing to a much 
narrower margin of safety. Then, too, it 
should never be given in cases of hepatic tox- 
emia or with weakened or impaired cardiac 
conditions. Owing to its slower action ether 
does not give the desired relief soon enough. 
I believe a larger amount of both these is 
usually given than is necessary because the 
one to whom they are trusted fails to start the 
administration soon enough, that is they let 
the pain develop too far before they start the 
inhalation. If the anesthetist could be in- 
duced to keep a hand on the uterus and at the 
first sign of a contraction would start the 
patient to breathing deeply and rythmically 
much good would come from a far less amount 
of either of them. Furthermore if the patient 
had something to relieve them before they be- 
come nervous, hysterical or worn out with the 
dilating pains and become unmanageable in 
their respiratory efforts, greater relief could 
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be given them. We have all seen these cases 
take little short shallow inspirations and then 
cry out with a prolonged exhalation thereby 
blowing all the anesthetic from the mask and 
fail to inhale enough to give relief. The pres- 
ence of sympathetic relatives tends to make 
these cases more unmanageable and militates 
against the best results in most cases. You 
have all seen the quieting effect of sending 
the relatives out of the room when their hold- 
ing the patient and talking to her has resulted 
in completely upsetting the morale of the de- 
livery room. Copious hot enemata, sodium 
bromide and choral may do a yoeman’s service 
during the early stage, by their relaxing and 
quieting effects, and will make the later an- 
esthetic all the more useful and helps the pa- 
tient very greatly. 

‘If the patient has been looked after care- 
fully and her physical and nervous systems 
kept fit during her months of pregnancy, 
if she has been kept from the destructive ef- 
fects of toxemia, has had plenty of exercise 
in the open air, has not been allowed to put 
on too much weight, and has been mentally 
reassured and prepared for her labor, she will 
go through a much greater part of the first 
stage without much suffering unless she is of 
an extremely nervous type. A great deal can 
be done during the early part of the first 
stage by spending a little time with the pa- 
tient, through reassurance, especially if she 
becomes nervous and apprehensive. If the 
labor starts in the night and a competent at- 
tendant can keep her family away from her 
and keep the surroundings quiet, she may re- 
lax and even doze between the pains thus pro- 
moting dilatation and conserving her strength 
for the second stage. I find that this is the 
best time to repeat and reimpress the patient 
with the necessity of her keeping her nervous 
poise, and it really does help them to bear 
the nagging early pains better. This is the 
time that the presence of a tactful competent 
nurse is of greatest importance, both to the 
patient and physician. If the dilating is slow 
or the patient becomes nervous and tired the 
hypodermic use of morphine combined with 
either hyoscine hydrobromide or scopolamine 
will have the most gratifying results. It gives 
the desired relaxation and rest between pains, 
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will give the patient both physical and mental 
rest and in no way can be accounted harmful 
to either the mother or child. I do not repeat 
the morphine, though it is sometimes desirable 
or even necessary for best results to repeat the 
hyoscine or scopolamine. 

That this does not very materially effect 
the labor has been proven in many cases of 
toxemia where much larger and repeated doses 
of morphine have been given to prevent con- 
vulsions during the labor. It is remarkable 
how often one is surprised to find a greatly 
shortened first stage after the use of these 
drugs, given at the beginning of nervousness 
and suffering. Another distinct advantage in 


their use lies in the lessened amount of anes- 


thetic necessary, later on whether given to the 
analgesic or anesthetic stage. 

When dilatation is well accomplished if 
some further relief is necessary personal ex- 
perience with NO? and oxygen has convinced 
me that it is the anesthetic of choice, in the 
great majority of cases. But bear in mind my 
former statement that there is no standard 
for these cases and even in the same case we 
may find it expedient or even necessary to 
change. NO? and oxygen are of distinct ad- 
vantage for analgesia because of their quicker 
action, their quicker elimination, less irrita- 
tion to bronchial mucosa, less effect on the 
baby, less depression of the mother and, in- 
stead of lessening the strength of the contrac- 
tion, they increase its force and duration and 
are not accompanied by nausea and vomiting. 
The patient is at no time asleep and her fully 
awakened mental state between the pains en- 
ables the attendant to keep control of her and 
to secure her co-operation better with the suc- 
ceeding pain. In reading and hearing the ex- 
perience of men who claimed to have used it 
with discouraging results I am sure their dis- 
appointment is because of its improper use, 
due to the faulty technique in giving it. To 
get the best results it must be started before 
the patient is fully conscious of the pain her- 
self—this can be done by keeping a hand on 
the uterus where the beginning contraction 
can be detected before the patient is aware of 
it herself. Then three or four deep inhala- 
tions can be taken before the crest of the con- 
traction is reached and the patient voluntarily 
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holds her breath and bears down, then one or 
two more inhalations carries her to its end and 
leaves her with added feeling of relief and 
rest. For the best relief and results this is 
as far as its use should go unless forceps are 
to be applied or some manipulation is to be 
carried out. Thereby we are free from over 
excitation and rigidity of the patient and do 
not find her cyanosed at the end of the pain. 
For best analgesic effect it must not be car- 
ried to point of dizziness or cyanosis or to 
point where the patient cannot understand 
and answer questions intelligently, thereby be- 
ing unable to co-operate. There is no bad ef- 
fect on the baby, nor any cumulative effect on 
either mother or baby. The objection of its 
prohibitive cost is also greatly reduced by this 
method of use. To get the amount of relief by 
ether or chloroform the length and intensity 
of the contractions are greatly reduced as 
well as the frequency of their recurrence. I 
have repeatedly demonstrated these latter 
points on the same patient by switching from 
gas to ether and back again. In fact it fre- 
quently happens that ether has to be given 
during the last few pains to retard the de- 
livery sufficiently to protect the perineum. 
The necessary apparatus for properly giving 
gas in these cases is expensive in the first out- 
lay and rather too cumbersome to be carried 
about to private homes, but there are small 
portable machines on the market that work 
fairly well if one is careful in their use. In 
those cases where chloroform and ether are 
contraindicated I know of no other means of 
relieving the suffering that is as grateful to 
the patient as this, and to those of you who 
have been disappointed in NO? and oxygen 1 
can only say that your technique was faulty 
rather than the method. In the use of ether 
and chloroform let me again call your atten- 
tion to the desirability of starting the admin- 
istration before the contraction is well under 
way and withdraw then before it has com- 
pletely passed off, and whatever you are using 
do not lose sight of the psychic control of the 
patient or only a part of the desired result 
will be gained. The use of twilight sleep has 
been relegated to its place of usefulness after 
a widespread trial in all parts of this country. 
There are conditions where it is of the great- 
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est use but unfortunately it requires a greater 
number of competent attendants, and much 
closer attention of the physician. To my mind 
it is especially adapted to the first stage and, 
:f possible to stop its action when the perineal 
stage has been reached, would be ideal. There 
is no doubt but the mothers come from their 
deliveries much stronger and do not show the 
exhaustion following labors conducted by 
other methods. But the infant mortality is 
much higher. However, observation has led 
me to believe some of these twilight sleep 
babies are lost by over zealous efforts to estab- 
lish active respiratory movements. They 
should be kept warm, preferably in hot bath 
with slow artificial respiration given with the 
hand compressing the chest wall and should 
not be handled roughly for they are simply 
deeply asleep from the morphine, and _ will 
breathe only at infrequent intervals. It takes 
some time for its elimination and over activity 
can only result in harm. Many of its advo- 
cates refuse to use morphine where the baby 
will be borne in an hour and a half. Then I 
should say in the early stage of labor resort to 
suggestion and psychic control, hot rectal 
enemas, bromides and chloral; after the con- 
tractions are well established and dilatation 
begun, morphine with hyoscine or scopola- 
mine, repeating the latter, but not the mor- 
phine, and when nearly or fully dilated NO? 
and oxygen, or small amounts of ether or 
chloroform, remembering that any inhalation 
anesthetic must be started before the patient 
is aware of the contraction herself if we are 
to give relief. Remember also the cumulative 
effect of ether and chloroform, that ether ir- 
ritates the bronchial mucosa and is not well 
borne-in nephritis and that chloroform can- 
not be given in hepatic toxemias, and that 
both have a tendency to lessen the intensity 
and frequency of contraction. NO? should 
never be given to a cardiac case that needs 
cardiac stimulation for these cases do not 
stand NO? at all and a fatal collapse may end 
the case suddenly. 
CONCLUSIONS 

1. There is a growing demand on the part 
of women for greater relief from pain of 
childbirth. They are entitled to this relief. 

2. Properly chosen and administered drugs 
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or anesthetics not only do no harm but act- 
ually help in successful outcome of the case. 

3. There is no standardized method of an- 
algesia or anesthesia in labor, so to get the 
best results possible, cases must be carefully 
individualized. 

4. The procedure of choice should give the 
greatest relief possible with least danger to 
both mother and child and leave the mother 
with the least possible evidence of the physi- 
cal and psychic ordeal she has passed through. 

5. During first stage hot enemas, bromides 
and chloral, morphine combined with either 
hyoscine hydro bromide or scopolamine are 
the remedies of choice. During second stage 
NO? and oxygen, ether or chloroform in the 
order given produce greatest relief with least 
danger to mother and baby. 

6. The psychic control of the patient is 
necessary to gain the best results whatever 
method is used. 

7. The physician who insists on being 
called only at the last is not giving his patient 
the attention that she has a right to expect 
and receive. 

8. Threatened eclampsia or toxic cases de- 
mand relief more than ordinary cases to pre- 
vent convulsions. Heart cases must have re- 
lief from suffering to protect and support 
their heart action. That is, the less her physi- 
cal or nervous systems are able to stand pro- 
longer strain or suffering the more imperative 
it is to relieve her and conserve her strength. 


Inversion of the Uterus 
J. Westey Favsr. M.D., Kansas City, Kansas. 


Read before the Annual Meeting, panem Medical So- 
ciety, Wichita, April 26-28, 192 


Definition—Complete or partial turning of 
the uterus inside out. 

Hirst says “this is the rarest of all the acei- 
dents to a parturient woman.” Edgar says it 
is the rarest accident of labor, and many 
prominent obstetricians have never had a case. 
That it is a rare occurrence in the hospitals 
is shown by the fact that in Vienna Maternity, 
from 1849 to 1878, in more than 250,000 la- 
bors, Braun did not see a case. In the Ro- 
tunda Hospital, Dublin, there were 190,000 
parturients with only one inversion of the 


317 


womb. Winkel had not a single case in 20,- 
000 confinements. Hirst had three cases, two 
complete and one partial. DeLee has re- 
ported one case of his own, while Edgar does 
not mention any personal experience. My 
personal experience is limited to two cases, 
and in talking with my confreres one has had 
a personal encounter. 

Most of the cases occur in private practice, 
and as DeLee says, are probably due to errors 
in the art of obstetrics, to which I can not 
whole-heartedly concur, as both of my cases 
were spontaneous. It may occur in abortion 
as early as the fourth month, Holmes having 
seen a case at the fifth month. The accident 
happens with’ equal frequency before and 
after delivery of the placenta, and it may ap- 
pear on the second, sixth, even the fifteenth 
day after delivery. 

The inversion may be partial or complete, 
the former when the fundus turns down into 
the cavity of the uterus, the latter when the 
womb turns completely inside out. The par- 
tial cases may go unrecognized sometimes, and 
nature may care for the same by rectifying 
the defect. The inversion may lie wholly 
within or without the vagina, and in the latter 
be accompanied by a considerable degree of 
prolapsus. 

The lesser degrees of inversion probably 
occur at the placental site—the so-called atony 
of the placental site. In the rarest of all in- 
stances the inversion of the womb may be 
associated with inversion of the vagina, when 
there must have been a complete prolapsus 
of the uterus. 

Etiology—tit is most common in primipara 
and here is due to paralysis of the placental 
site, too vigorous compression of the fundus, 
or traction on the cord. Inversion may occur 
spontaneously. DeLee during removal of the 
placenta, in one case, felt the uterus contract, 
the contraction ring open out, with descent 
of the body of the uterus. 


The view that inversion could be produced - 


by contraction of the fundus with relaxation 
of the lower uterine segment, as was held by 
Rokitansky, Duncan and others, is thereby 
proved. Schauta strongly asserted that it was 
atony of the uterus which caused the acci- 
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dent. DeLee is convinced that the view of 
Rokitansky is at least sometimes correct. 

In the so-called paralysis of the placental 
site, a condition in which this part of the 
uterine wall becomes so relaxed and flabby that 
it sags down into the womb cavity, the pro- 
jecting portion is seized upon by the re- 
mainder of the uterine muscle as a foreign 
body and shoved toward the vagina. Some- 
times this contraction reinverts the .uterus. 
A plausible cause is placental adherence and 
relaxation of the uterine musculature. An 
atonic uterus may be inverted by the weight 
of the placenta. An atonic uterus may be in- 
verted by any increase in intra abdominal 
pressure, such as occurs in sudden action of 
the abdominal muscles in straining to expell 
the placenta, coughing, sitting up in bed, 
turning in bed, raising the hips to place a 
clean sheet, or even straining at stool. Spon- 
taneous inversion may result from child pull- 
ing on too short a cord during natural de- 
livery. 


Induced cases of inversion are probably 
caused most often by traction on the cord in 
delivery of the placenta (24 out of 47 cases 


of Vogel). Again, too powerful expression 
of the placenta by Crede’s procedure, or trac- 
tion on adherent placenta or membranes may 
invert the womb. Cases are recorded where in 
the extraction of adherent placenta the ac- 
coucheur’s hand acts as the piston in a syringe, 
drawing the fundus into the uterine cavity. 
While many cases are reported as spon- 
taneous, we must presuppose a disposition to 
inversion because of the relaxation of the 
uterine walls, for if the walls are firmly con- 
tracted the accident cannot occur, and most 
cases will probably be laid at the door of an 
improper technique; mismanagement is gen- 
erally responsible for this complication. 
Symptoms—DeLee says inversion is grad- 
ual. Hirst says inversion occurs suddenly, in 
which I concur. Edgar says the symptoms are 
acute pain, hemorrhage and shock. The pain 
is usually sudden in onset, the woman emits 
a cry and sinks back upon the bed in shock. 
Hemorrhage may be slight or profuse, but is 
the rule, especially if the uterine sinuses are 
left open; shock is produced by the drag on 
the broad ligaments, ovaries, tubes and pert. 


toneum, perhaps from some reduction of in- 
tra-abdominal pressure with displacement of 
the heart and diaphragm. Shock is dispro- 
portionate to blood loss. In these cases of 
shock one would immediately think of syn- 
cope, hemorrhage, rupture of the uterus, or 
inversion. 

The hemorrhage may be slight or profuse, 
and is dependent upon the presence or ab- 
sence of the placenta, and the condition of re- 
laxation or contraction of the lower uterine 
segment. 

Examination of the abdomen discloses ab- 
sence of the uterus in the usual position and 
the fingers slip down into a cup shaped cavity 
of the uterus. Vaginal examination shows a 
globular body, around which one may feel 
the lower uterine segment and around which 


the fingers cannot slip as in the case of a 


polypus. The cervix feels like an inverted 
collar about the body of the uterus. Some- 
times the vaginal fingers feel the inverted 
body of the uterus filling the vagina. Ifa 
rectal examination be made the absence of 
the uterine body, with a cup shaped depres- 
sion at the cervix is diagnostic. 

Ileus from incarceration in the inversion 
funnel has been reported. Mistakes in diag- 
nosis occur. In one case the inverted uterus 
was torn away, thinking it to be a fibroid. 
In another the ecraseur had been applied, 
thinking it to be a polypus, when the mistake 
was discovered. 

Diagnosis—We must differentiate inversion 
of the uterus from (1) syncope, (2) hemor- 
rhage, (3) rupture of uterus, (4) fibroid or 
polypus, (5) twins. 

Syncope will be differentiated on vaginal 
examination, as will the cause of hemor- 
rhage if present. Rupture of uterus usually 
occurs before the birth of the child, while in- 
version only after baby is in the world. In- 
version may be confounded with uterine 
polyp. The latter is insensible and does not 
contract on examination, and its pedicle may 
be traced upward through the os uteri into 
the cavity. If the placenta is wholly or par- 
tially attached to the uterus and the physi- 
cian is present at the time of accident, the 
diagnosis is clear. The opening of the tubes 
may be seen on the lower part of the tumor, 
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puerperal infection or by gangrene. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 319 


the uterus is generally particularly sensitive 
and contractile. 

Prognosis—Mortality is as high as 50 per 
cent. Death due to hemorrhage or shock, 
often occurs soon after the accident (within 
half an hour). It may also be caused by in- 
carceration of an intestinal loop, peritonitis, 
Prog- 
nosis depends on promptly reducing the in- 
version. Of 109 cases 80 died, of which 72 
died in a few hours after labor. Winkel re- 
ports 54 cases with 12 deaths. Vogel 22 per 
cent mortality. Cases are on record in which 
recovery ensued after the uterus had sloughed. 
A few cases in which manual reposition 
failed, were spontaneously restored. 

Treatment—The accident can usually be 
avoided: hence the prophylactic treatment is 
important. Precipitate expulsion of the fetus 
should be prevented and unnecessary force in 
Crede’s method and traction on the cord 
avoided. The hand should be held on the 
fundus while delivering placenta and mem- 
branes. 

The curative treatment consists in the im- 
mediate reduction of the uterus. The bladder 
and rectum should be emptied, and reduction 
should be accomplished in a surgical manner, 
either with or without anesthesia, by taxis. 

The more quickly the treatment is insti- 
tuted, the more successful the result. If the 
placenta is still adherent or nearly so, an 
attempt should be made to replace it with 
the uterus, as this favors non-hemorrhage. 
The fist should be placed against the fundus 
of the uterus, or the fingers grasp the same, 
and by pushing or squeezing maneuver re- 
placement is attempted. After replacement 
has occurred the uterus must contract before 
the hand is withdrawn. In cases in which the 
uterus cannot be everted without great shock, 
operation should be delayed temporarily, and 
shock measures instituted. If the uterus can- 
not be returned hemorrhage can be combated 
by ergotin intramuscularly or pituitrin in- 
jected directly into the uterine musculature. 


Stimulate contractions by putting the baby to 


the breast. 


Cases which canno be reduced had best be 
sent to a hospital where proper cleansing of 
the probably infected uterus can be accom- 


plished. A few cases will need section. If so, 
and the reduction cannot be accomplished 
from without and within, dilatation of the 
lower uterine segment interfering with the 
reduction, posterior incision nito the constrict- 
ing ring will allow of reposition. This pro- 
cedure obtained in one of my cases, where per- 
sistent effort from without and within ne- 
cessitated section of the constricting ring with 
resuture. The patient has sincé given birth to 
a live baby of eight pounds three ounces with- 
out complication. 
Case 1.—Mrs. C. E. A., age 26—2 par 

was delivered in her home of seven-pound 
girl—no ergot, pituitrin or forceps. Placenta 
and membranes delivered intact one hour 
after baby was born, slight Crede. Nothing 
unusual until the third day post partum, when 
the patient against the order of the physician 
arose to defecate over the slop-jar. Was seized 
during the act with terrific pai, and im- 
mediately went into a condition of shock. One 


‘hour later when seen by myself, three women 


with dirty hands were trying to force the 
uterus into place. A complete inversion with 
prolapsus had occurred. Immediately sent to 
St. Joseph’s Hospital, where the patient was 
put on operating table, and ether adminis- 
tered. There was slight hemorrhage from 
loosening of many old clots in sinuses. Tubal 
openings plainly seen. Reduction by taxis 
after one hour of strenuous work failed. The 
abdomen was opened, and a combined attempt 
from above and below again failed. After 
slitting posterior portion of constricting ring 
from within outward, eversion was easily ac- 
complished. She had a stormy time for two 
weeks, high temperature, chills, and fetid dis- 
charge, but finally recovered and three years 
later was delivered by myself of a healthy 
child without anything of moment in her his- 
tory. 

Case 2.—Mrs. T. S.—Primipara, was con- 
fined February 3, 1921. Patient of Dr. K. C. — 
Haas, who while away from the city asked 
me to deliver her. Labor was normal, no 
ergotin, no pituitrin used. Small amount of 
chloroform administered to control expulsive 
efforts, and head held back during the sever- 
est pains. Baby delivered in L. O. A. posi- 
tion, without laceration. While examining the 
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baby, who was born with right talipes equino- 


varus, the mother issued a shriek and sank — 


back into the pillows in shock. A terrific 
hemorrhage was taking place from vagina, 
which upon inspection was seen to come from 
a globular body lying within the vagina. This 
was recognized as an inverted uterus and im- 


mediate reposition attempted. The after birth. 


became partially detached during taxis and 
was first removed completely before a second 
attempt at taxis was undertaken. By squeez- 
ing one segment of the uterine body upward 
and at the same time dilating the cup through 
the abdomen from above the uterus finally 
sprang back into its normal position. The 
hemorrhage immediately stopped upon re- 
placement. Fundus controlled from above for 
one hour. This patient rallied from her shock 
in about two hours after proctoclysis of hot 
black coffee and adrenalin mx. Convalesence 
was interrupted by inability to nurse baby. 
No post operative rise in temperature, no ab- 
normality of the lochia. 

Present Day Obstetrics 


C. D. Mexrown, M.D., Hutchinson. 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


Goldsmith once said, “One small head can- 
not carry all the new,” and I say that one 
small head cannot carry all the old. 

The enormous mortality, recognized and 
unrecognized of our present day obstetrics 
leads me to write this paper. 

This subject is too broad to cover in any 
brief period, but permit me to mention a few 
of the things which should be done today in. 
stead of the things of yesterday which should 
not be done. 

In proof of my contention of the need of 
more study along this line, let us review 
briefly the mortality tables. Ten thousand 
women die annually from direct causes of 
labor itself, while authorities state that 
twenty thousand is a none too high figure for 
direct and indirect causes combined. Of the 
late indirect causes the figures cannot be ob- 
tained. This table gives only a glimpse of the 
injuries compared to that seen when women 
in an unending stream, from every walk of 
life, journey yearly to our hospitals for relief 
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of childbirth injuries of a numberless variety. 

The reported infant mortality of 3 to 5 per 
cent should wake us up to the idea that the 
child in utero is a living thing, usually strong, 
healthy, and unharmed, until the forces of 
labor bear down upon its little defenseless 
form, injuring, crippling, or even killing it. 
After looking at the moriality tables of the 
past cannot we well view our work with a 
little more seriousness, a little more thought, 
a little more energy, and a little more time 
spent in study? Because many animals die 
after bearing their species must the inexcus- 
able yesterday’s mortality of mothers and 
babies be tolerated? No! Yesterday’s tradi- 
tions and ignorance must be put away and we 
must get down to present day teachings. No 
longer can we say as of old “See what I have 
in my empty hand,” for today we must fill 
the hand with learning or we are still follow- 
ing yesterday’s teachings. We must be con- 
vinced that present day obstetrics amounts to 
more than tying the cord and making a casual 
visit on the first and third days before we 
can wake up to spending the deserved time 
with this work. 


We have been poorly taught in our medical 
schools because our medical authorities have 
been slow to recognize the need of thorough 
training, and I grant you at the outset that 
proper credit is not given to the general prac- 
titioner by the obstetrician for much excellent 
work that is being done and for which he is 
very poorly paid. However, the general prac- 
titioner must as yet bear the greater burden 
of obstetrics. 


Only a few of the present day procedures 
can be mentioned with little time for a proper 
discussion. Nor can knowledge alone suffice, 
for without proper hospital facilities and 
trained assistants the obstetrician must nec- 
essarily be forced to do an inferior grade of 
work. It takes a combination of facilities for 
the obstetrician to do the work that is now de- 
manded of him. “Education of the masses” 
is also necessary before we can have our work 
put up to that level where the surgeon has 
placed his. 


I will discuss the paper briefly under the 
following headings: 
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ADVICE TO MOTHERS 

Our expectant mothers must be more gen- 
erally taught the dangers that are liable to 
beset them, so that they will know the im- 
portance of engaging their physician as soon 
as they become pregnant, that they may have 
proper care and attention during their ex- 
pectant period. They did not know that be- 
ing under the care of their physician gives 
him a chance to anticipate dangers and for- 
stall them. Simple rules of hygiene should be 
given which will prevent many of the annoy- 
ing symptoms that arise in many pregnancies. 

CONDUCT OF LABOR 

Aseptic surgical technique should need no 
mention, yet many labors today are being con- 
ducte€é without regard to asepsis. I wish to 
mention especially here the necessity of prop- 
erlyshaving the patients and improper and too 
numerous interna] or vaginal examinations. 
The ‘surgeon does not tolerate operating 
through a field matted with hair which can- 
not be but a hotbed of infection. 

Rectal examinations should be almost en- 
tirely substituted for the vaginal. The reason 
is obvious. Rectal examinations will reveal 
the level and descent of the presenting part 
through the pelvis, the part presenting, the 
position, also many anomalies, Especially is 
this true if these examinations are made the 
rule and not the exception. However, if the 
proper information is not gained by a rectal 
examination, the internal may be done, for, 
watchful waiting when doubtful conditions 
are present too often lead to disaster. How- 
ever, to illustrate, I do not think it necessary 
to make an internal examination to distin- 
guish an L. O. A. from an R. O. P.. provided 
satisfactory progress is being made. 

The condition of the babe in utero should 
be frequently watched so that indications for 
its immediate delivery might be known and, 
the conditions for delivery being favorable, 
the life might thus be saved. Especially 
should the heart tones be observed in case 
forceps are applied that the blades may not 
shut off the circulation by pressing upon the 
cord, hence unwittingly kill the baby while 
it is being delivered. This has been the cause 
of many deaths in the past, but with the ad- 
vent of the head stethoscope this condition is 
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easily recognized by the operator himself and 
so avoided. 

Routine examination and measurement of 
the pelvis of every primipara should be prac- 
ticed before the patient goes into labor. A 
most inexcusable procedure is that of crani- 
otomy because of great disproportion between 
the head and the pelvis, with the means we 
now have at hand for measuring these bony 
structures, 

Episiotomies may well be mentioned here. 
This is an obstetric operation which may or 
may not be good procedure according to the 
ability one has of sewing the perineum. The 
lateral or medio-lateral incision is the one of 
present day choice. The object of the episi- 
otomy is to save the ragged tearing and bruis- 
ing of the perineum which lays it more liable 
to bacterial invasion. Deep lacerations are 
often found if only they are looked for, many 
thinking if there is no external skin tear the 
perineum is intact. This is a mistake for few 
primparas are delivered without some deep 
lacerations. Then, too, with the episiotomy 
the rent is made in the direction of choice and 
thus away from the sphincter, while the tears 
are more likely to point toward the rectum. 
I believe there is a definite place in obstetrics 
for the episiotomy and I use it as a routine 
in all primiparas, breech, or, where forceps 
are applied. Dr. Potter advocates “ironing 
out” of the perineum but I believe much 
precious time will be saved by the procedure 
as a routine in these two cases. Many bad 
lacerations are caused by the delivery of the 
shoulders before the after-coming head. Other 
than these two steadfast rules I use the classi- 
cal indications, as: disproportion between the 
babe and the vulva, delayed delivery by a 
hard resistant perineum, when rapid extrac- 
tion is necessary because of the condition of 
the babe, etc. The excuse of insufficient as- 
sistants does not hold here for the operation 
and repair is very easily adapted to local 
anesthesia. The anesthesia also somewhat 
desensitizes the perineum, making the pains 
less felt to the mother. If the episiotomy is 
used I would advise the incision deep enough 
so there will be no tear, otherwise the object 
of the operation is defeated. Hemorrhage will 
seldom disturb, but blood is life and if it does 
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a small tampon will stop it until the head is 
delivered, after which it seldom bleeds and 
the sutures complete the operation. 

The mortality of the third stage is double 
that in the first and second stages combined. 
This being true does it not stand us in hana 
to see if we cannot improve upon our methoas 
and perhaps even find a simpler one for con- 
ducting this stage? Here of all places must 
we not hurry. This is truly a case of watch. 
ful waiting. Many are seen to grasp th. 
uterus as soon as the baby is expelled ail 
manipulate it continuously until the placenta 
is loosened and expelled. It breeds trouble, 
causing much more than normal hemorrhage 
and unnecessary discomfort to the parturient. 
Air may also be sucked into the uterus, giving 
a good opportunity for embolus formation. 
Pulling on the cord too is a meddlesome pro- 
cedure and should not be done. I once saw a 
complete inversion of the uterus from this act. 
The method of choice is to gently grasp the 
uterus, making no pressure, and wait until 
there is spontaneous separation and it enters 
the vaginal vault. This usually will take about 
15 to 25 minutes after which early expression 
may be safely done. This will I believe, give 
the minimum amount of complications of all 
kinds and especially that of hemorrhage. The 
use of pituitrin in the third stage is to be com- 
mended as it decreases hemorrhage and causes 
quick and spontaneous separation of the pla- 
centa, also a firm uterus. For severe hemor- 
rhage from the placental site seldom will it be 
necessary to do more than administer hypo- 
dermic doses of sterile pituitrin and ergot in 
large enough doses to control it. Copious hem- 
orrhage from the cervix should be controlled 
through a speculum with hemostats and liga- 
tion. 

It might be mentioned here that there is 
seldom a cervix which escapes some lacera- 
tion. Under the proper aseptic surroundings 
these cervical lacerations may be repaired im- 
mediately. It will save much gynecological 
grief later. 

THE NEW BORN CHILD 

As to the care of the child I wish to em- 
phasize the encouragement of mothers to 
nurse their babies. The time of nursing should 
be at regular intervals and the baby should 


have copious quantities of water daily, prefer- 
ably from a bottle, because I believe they are 
more apt to get enough in this manner. 

Infant “bleeders” are now very successfully 
and easily being treated with blood trans- 
fusion by the citrate method. 

PATHOLOGY 

Because of such a variety of circumstances 
arising in eclamptic patients it is hard to take 
up the treatment briefly. No hard and fast 
rules can be used as some in the past have 
tried to do. First, the prophylactic treatment. 
Too many times the physician sees the patient 
for the first time in the eclamptic seizure. I 
am firmly convinced that seen early many 
of the actual seizures can be anticipated and 
warded off. I lay the greatest stress upon a 
sudden rise of blood pressure, with albumi- 
nuria a close second. 

For the convulsion Duhrssen has advocated 
immediate delivery after the first convulsion, 
while Stroganoff has advocated the opposite 
extreme, that is, narcosis with morphine and 
chloral until the convulsions are controlled, 
and leave the case to natural termination. 
Here let me state that much morphine can be 
given the mother with very little effect upon 
the baby. Babes in the uterus seem to stand 
the morphine well. I think it best to stand 


‘exactly between these two extremes and termi- 


nate labor if the palliative measures fail or 
if the case grows rapidly worse with a rapidly 
rising pulse. In spite of the many drugs ad- 
vocated in the past none controls the convul- 
sions with any degree of security in any large 
series of cases, 

PROLONGED PREGNANCY 

It is not a good policy to let pregnancy con- 
tinue an excessive period after the ninth 
month of gestation. This is a condition which 
occasionally brings us to grief on account of 
the disproportion between the passages and 
the passengers. Also where the pelvis is gen- 
erally contracted it is good obstetrics to in- 
duce labor early enough that the baby will 
come through, it of course first reaching the 
point of viability. 

I would like to emphasize the careful han- 
dling of pathological deliveries, using care 
not to injure unnecessarily the mother’s soft 
parts or the baby. Certainly would I em- 
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phasize the diagnosis of position before the 
forceps are applied that the mechanism of 
labor may be obtained. The lack of this pre- 
caution in the past has caused many birth in- 
juries and even dead babies. The bladder 
should be routinely emptied before the forceps 
are applied. 

Puerperal fever, frequent and very often 
unrecognized, is the cause of much suffering, 
distress and ill health. Temperatures of the 
so-called milk fever type are usually pelvic 
infections. These are brought to the minimum 
by the observance of the strictest asepsis in 
the delivery. 

In reviewing the prophylactic forceps of 
Dr. DeLee, and after seeing him do this 
operation a great many times, I would say 
that in his hands it is a very good and safe 
one. He prevents much suffering of the 
mother and many birth injuries to the babe. 
But I think as a rule for the general prac- 
titioner it is an operation to be condemned, 
for we may by its frequent use inflict more 
injuries than the normal labor would. Usually 
it is advisable to wait two hours after com- 
plete dilatation before any interference is at- 
tempted, depending of course upon indica- 
tions and conditions. 

The “Potter version,” too, I believe to be a 
safe procedure in his hands, reducing his mor- 
tality and relieving the mothers and babes 
of enduring the second stage of labor. How- 
ever, like the “prophylactic forceps” I think 
much harm would come of it if it were put 
into general practice. His careful and de- 
liberate extraction is certainly to be com- 
mended in contradistinction to that of force- 
ful, hurried, injurious deliveries. 


CESAREAN SECTION 
More indications for cesarean section are 
being allowed since, without the vaginal ex- 


aminations they may be more safely done. 


Even with better technique we should still be 
conservative with our indications, but today 
We are not asked to “save the mother” regard- 
less of the expense to the baby, but, we must 
deliver a mother in good condition of a live 
baby. 

_ CONCLUSION 

I wish to leave this point with you, that the 
profession ‘should seek a means of bringing 
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this branch of medicine up to a higher stand- 
ard before public opinion catches up to us and 
demands it. | 


BR 
Placenta Previa 


E. A. Reeves, M.D., Kansas City, Kan. 


Read before the. Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


The two conditions that give the physician 
practically all his uneasiness in obstetrical 
practice, are hemorrhage and infection; if 
these could be eliminated we would get along 
nicely and many fewer deaths than now would 


be attributed to the accidents of childbirth. 


We know, now, how to prevent infection in 
nearly 100 per cent of our cases and I am 
sure the mortality from this condition is be- 
coming smaller every year because we are be- 
ing more careful, that is, most of us are, and 
we are caring for a larger per cent of our 
cases in hospitals under‘conditions where in- 
fection is almost unknown in the maternity 
departments. 

But the obstetric hemorrhage we still have 
with us, and these on account of their sudden- 
ness, are the most alarm.ng conditions that 
the obstetricians are called upon to treat. 

Obstetrical hemorrhages are divided into 
antipartum and postpartum hemorhages ac: 
cording as they occur, before or after delivery. 
Antipartum hemorrhages, barring accident or 
malignancy, are always caused by a separation 
of the placenta from its uterine attachment. 

Antipartum hemorrhage has again been di- 
vided into two classes, namely; accidental and 
unavoidable hemorrhages. Accidental hem- 
orrhage is caused by a premature detachment 
of a normally implanted placenta from what- 
ever cause and does not come under the title 
of this paper. It is the latter subdivision of 
which I wish to speak tonight. 

Unavoidable hemorrhages are practically all 
caused by one condition—placenta previa. 
Definition :—Placenta previa is that condition 
where the placenta is attached to the uterine 
wall wholly or in part within the zone of uter- 
ine dilatation during labor below the contrac- 
tion ring or ring of Bandl. Thus nature’s 
method of controlling hemorrhage by closing 
the uterine sinuses by the contraction of the 
muscle fibres of the uterus is defeated. 
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Authors recognize three forms of placenta 
previa which merge one into the other with 
* no well defined lines of differentiation. 

1. Placenta previa centralis, where the 
placenta covers the internal os. 

2. Placenta previa lateralis, where the edge 
of the placental attachment just reaches the 
internal os. 

3. Placenta previa marginalis, where the 
placental attachment just reaches below 
Bandl’s ring. The danger and severity of the 
hemorrhage is in the order named. 

Cause and frequency—The frequency ot 
this condition differs widely with different 
writers, and varies from 1 in 300 to 1 in 1,000 
maternity cases, and probably differs greatly 
in different series of cases, but is frequent 
enough that almost every physician of several 
years’ practice has one or more cases which 
he is not very likely to forget. 

Placenta previa centralis is probably not 
more than one-fifth of all the cases. Etiology 
—the principal predisposing causes are 
chronic endometritis, subinvolution, multiple 
pregnancies, and children in rapid succession 
which tends to cause subinvolution and scar 
tissue in the uterine wall which may be the 
reason for the ovum slipping down near the 
cervix before attaching itself to the wall of 
the uterus. The’ tendency to placenta previa 
seems to increase with age and multiparity, 
yet in three recent cases of mine, one was a 
primipara, one a second para, and the third 
had not been pregnant for over ten years. The 
acting causes are, of course, the insertion of 
the placenta in the lower uterine segment, and 
the development of placenta tissue in the de- 
cidua reflexa. 

Symptoms—The only constant symptom of 
placenta previa is uterine hemorrhage usually 
coming on after the sixth month of gestation. 

Dee Lee says, “A causeless, painless hemor- 
rhage in the third trimester of pregnancy is 
almost pathognomonic of placenta previa.” 

The first hemorrhage is usually slight but 
may vary from a few drops to a profuse flow 
that may threaten or even destroy the life of 
the patient. 

The physician must not be misled because 
the hemorrhage ceases as there is no recovery, 
and others and usually more severe hemor- 
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rhages are inevitable, there may be no profuse 
flow yet the continuous loss of blood in small 
quantities causes a severe type of anemia that 
makes the patient a poor risk when labor 
comes on. 

The origin of the hemorrhage is fourfold 
according to De Lee. 

First, from the placental site, most usual. 

Second, from the intervillous space in the 
placenta. 

Third, from the circular sinus of the pla- 
centa. ‘ 

Fourth, from villa, very rare and of foetal 
origin. 

The course of pregnancy and labor are 
greatly influenced by this condition. Abortion 
or miscarriage often results and may be over- 
looked unless the hemorrhage is severe. It has 
been my misfortune to see three of these cases. 
One woman lost her life, another was saved 
by a very small margin, and in the third case, 
the placenta came first and was followed im- 
mediately by a four or five months’ foetus 
without rupturing the amniotic sac. 

Premature labor is frequent, increasing 
greatly the foetal mortality. Labor is often 
interfered with as the low implantation of 
the bulky placenta causes abnormalities in 
presentation, such as breech, transverse, shoul- 
ders, delayed engagement of the presenting 
part, ete., weak uterine contractions coupled 
with the inevitable hemorrhages, makes this 
probably the most formidable condition the 
obstetrician has to meet. 

Another condition that sometimes arises is 
air embolism from the exposure of the uterine 
sinuses or the rupture of the soft spongy pla- 
cental site in the lower uterine segment in 
attempted version or other operative pro- 
cedure. 

Placenta previa also greatly complicates the 
puerperium as infections are more frequent 
from the necessary manipulations and the 
lowered resistance of the patient from loss ot 
blood. Bits of remaining placenta cause sub- 
involutions and predisposes postpartum heim- 
orrhage and sapremia. All these are against 
the patient and render the prognosis less fa- 
vorable. 

Many dangers are ahead for the child. Pre- 
maturely the child may die; the partially at- 
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tached placenta may seriously interfere with 
the foetal blood supply; injuries from the use 
of necessary force to control the hemorrhage 
in mother; all greatly reduce the chances of 
the child living. 

Diagnosis—As stated before a_ painless, 
causeless uterine hemorrhage after the sixth 
month of pregnancy is almost surely from the 
placenta previa, but there are other confirma- 
tory symptoms such as uterine bruit low down 
in the pelvis, the feeling of the boggy mass 
in the pelvis in front of the presenting part 
or the placental tissues may be felt through 
the open os. My patient in the hospital when 
this paper was written presented distinctly 
all these confirmatory symptoms. 

Placenta previa must be differentiated from 
other causes of hemorrhage, as ruptured 
uterus, ectopic pregnancy, and abruptia pla- 
centa, which does not usually offer any 
serious difficulties. 

Prognosis—In the report of 2,153 cases in 
De Lee’s book there were 166 deaths or 7.7 
per cent. In some private reports the mor- 
tality ranges from 4 to 20 per cent and the 
infant mortality is well above 50 per cent. 

These statistics require careful study to be 
of any value as to whether the mother has 
proper early care, was allowed to become ex- 
sanguinated before entering the hospital, or 
was infected by many careless examinations, 
the degree of the previa and the treatment 
given. 

Most of the deaths are caused by hemor- 
rhage, sepsis, rupture of the uterus, and air 
embolism, named in the order.of their fre 
quency. The woman with placenta previa 
ought not to die from hemorrhage at labor 
unless she has been allowed to waste her blood 
by many small hemorrhages or some injury 
inflicted by rapid delivery, or effort to con- 
trol the hemorrhage before delivery. Sepsis 
is invited by the closeness of the placental 
site to the field of operation. Rupture of the 
uterus is usually caused by too much force 
at the time of delivery and the friability of 
the lower uterine segment from the previa. 
Air embolism is rare, but does occur occasion- 
ally and we are powerless to prevent or treat 
successfully this serious accident. 

Treatment—De Lee lays down six emphatic 
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axioms for the treatment of this dangerous 
condition. 

First, a woman with placenta previa should 
not die except from air embolism, hemorrhage 
diathesis, or spontaneous rupture of the 
uterus. 

Second, every woman with placenta previa 
should be sent to a well equipped hospital and 
kept there until after delivery, no matter how 
long it may be. 

Third, with two exceptions, every preg- 
nancy with placenta previa should be termi- 
nated as soon as the diagnosis is made. 

(a) When the bleeding is very slight. 

(b) When the child is very near the time 
of viability or near the thirty-second week of 
gestation. 

In the interest of the child where both of 
these condition exist he would wait a while, 
provided the woman will be in bed in the hos- 
pital and stay there. Dr. Jaggard says there 
is no expectant treatment of placenta previa. 

Fourth, the child, if need be, must be sacri- 
ficed for the mother, the attendant should 
choose the procedure he is best able to carry 
out and be prepared to meet any emergency 
that may arise. 

Fifth, when labor once starts the physician 
must stay with his patient until she is de- 
livered and out of danger. 

Sixth, the woman must not be allowed to 
lose one drop of blood that can be saved. The 
loss of a small amount during the first stage 
may cost her her life later; the bleeding must 
be controlled at all hazards. 

The treatment divides itself into two parts 
depending upon the time of pregnancy and 
the amount of hemorrhage. 

First, during pregnancy; the patient must 
be put to bed in the hospital and have every- 
thing in readiness for an emergency; assist- 
ants, nurses, instruments, sterile linen, packs, 
etc. If hemorrhage is profuse or persistent it 
is dangerous to temporize and the procedure 
will depend upon conditions. If a primipara 
with rigid undilated cervix, abdominal sec- 
tion may be the best. — 

If a multipara, and most of them are, with 
soft dilatable cervix the natural channels will 
probably be best. 

Second, during labor we have four objects 
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to accomplish: (1) first and’ most urgent, to 
control the hemorrhage; (2) to empty the 
uterus; (3) to insure hemostasis or protect the 
woman against further loss of blood; (4) to 
combat the existing anemia. 

The best method of controlling hemorrhage 
depends upon the location of the previa. If 
marginal, and the uterine contractions good, 
we may not need to interfere as the presenting 
part is forced into the pelvis controlling bleed- 
ing until delivery when the uterus will con- 
tract and close the sinuses and stop the loss 
of blood. If lateral, the choice is to insert a 
bag into the cervix after rupturing the mem- 
branes, being careful to place the bag over 
the placenta, otherwise it does harm rather 
than good, which controls hemorrhage by 
pressure over the site of the previa during 
the dilatation, then when the contraction ex- 
pels the bag, deliver by version or forceps as 
seems best at the time without delay. 

In central implantations, we have a more 
difficult condition to meet and it may be nec- 
essary to rupture through the placenta, do a 
podalic version and use the body of the child 
as a tampon and then let the woman deliver 
herself. Great care must be taken not to rup- 
ture the uterus, and the child will probably 
be sacrificed. These patients are prone to 
post-partum hemorrhages and it may be nec- 
essary to pack the uterus to secure hemostasis. 
To combat the anemia it is necessary to save 
blood at every step, remembering that a sud- 
den flow may be enough to kill the patient, 
and to replace the blood lost with saline hypo- 
dermoclysis or intervenous, the latter is prob- 
ably better if much blood has been lost as it 
is quicker and surer and we cannot afford to 
temporize or take any chances. 

There are other methods of treatment but 
it seems to me that the one outlined here 
covers the best thought on this very interest- 
ing and dangerous condition. 

CASE REPORTS 

1. Mrs. W., age 27, 2nd para, first baby 
born blue, died. Wassermann negative; blood 
and urine negative; entered Bethany Hospital 
at about eight months. There being little hem- 
orrhage, we decided to put her to bed, watch 
her closely and wait. She had one slight hem- 
orrhage between then and time for delivery. 


When labor came November 16th, 1920, and 
hemorrhage started she was moved immedi- 
ately to the delivery room and the bag in- 
serted without anesthesia. Presentation L.O.A. 
She remained in the delivery room and every- 
thing ready for immediate delivery. The bag 
was expelled in about two hours, followed 
closely by the head. Forceps were put on and 
the child delivered at once. Second stage fol- 
lowed by \ cc pituitrin and third stage by 
2 cc ergot. Mother and baby both left de- 
livery room in good condition. Uninterrupted 
recovery. Mother left hospital in two weeks. 

2. Mrs. S., age 31, married, family and per- 
sonal history negative; miscarriage two years 
ago, cause unknown, menstruated normally in 
August, missed in September, slight nausea 
for four or five weeks; began to flow about 
January 8th, 1921, which though not severe, 


‘continued until January 16th, 1921, when I 


saw her in her home. Upon examination I 
found the typical signs of placenta previa 
and advised emptying the uterus. She was 
moved to Bethany Hospital and on January 
18th a bag was inserted through the relaxed 
cervix after rupture of the membrane, and 
five minims of pituitrin given. Pains started 
almost at once and the bag was expelled in 
about three hours followed immediately by 
the foetus and placenta. No hemorrhage 
or sepsis. Patient made uninterrupted re- 
covery. The foetus, of course, was sacrificed. 

3. Mrs. G., age 40, five para, youngest chila 
ten years old, no abortions nor miscarriage>. 
According to her statement should have been 
confined about’ February 15th, 1921. Persona! 
and family history negative. This patient re- 
ceived no prenatal care as she did not tell her 
condition until about one week before she ex- 
pected to be confined. I was called to her 
home March 11th, 1921, and found her in a 
pool of blood; some pain, a transverse pre- 
sentation, and a marginal placenta previa. 
She was moved at once to Bethany Hospital 
and a large bag inserted and the patient put 
back to bed, contrary to custom, but because 
I thought I could deliver another case before 
her; while we were busy in the delivery room. 
the bag was expelled and considerable blood 
was lost before she could be prepared. A 
version was done and the child resuscitated 
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but lived only a few hours. The mother made 
a nice recovery and left the hospital in about 
two weeks. 


The Treatment of Septic Incomplete Abor- 
tion 
Warren F. Bernstorr, M.D., Pratt. 


Read before the Annual Meeting. Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


The problem of treatment of septic incon: 
plete abortion has been one of the most de- 
bated questions in the field of pathological 
obstetrics. The profession as far back as the 
records show have been divided roughly into 
two divisions, i. e—First, those who advise a 
non-operative expectant care, and second, 
those who insist on immediate operation. 

The present day treatment of the acute ap- 
pendix shows a marked improvement in 
method, in so far as the general practitioner is 
concerned, and the immediate operative ad- 
vice given, has resulted in fewer pus ap- 
pendices, and consequently a lowered -mor- 


tality to say nothing of an altered morbidity. © 


But aside from the specialist in obstetrics we 
cannot say that the treatment of septic in- 
complete abortion has made the expected 
progress, in keeping with the advance in the 
other lines of medicine, especially, in so far 
as the general practitioner is concerned, who 
is so many times called upon to handle these 
cases. 

The blame for the practice of interference 
by curettage or artificial means should not be 
wholly placed upon the physician in charge, 
however. There are other factors beside his 
own present day spirit of “doing something” 
which have a bearing on the method of han- 
dling the case. Prominent among these is the 
attitude of the patient and friends who so 
often insist that the uterus be emptied, never 
stopping to listen to the policy of conserva- 
tism. 

The present study was undertaken in an 
attempt to justify the merits of the two 
methods of treatment, and is based upon a 
personal review of the cases which are to be 
found among the records of the Cook County 
Hospital between the years of 1913-19 in- 
clusive. We shall not try to report on the 
number of case histories examined but wish 


to present some results as shown by a careful 
summary of 200 consecutive cases which were 
selected in the order of their appearance in 
the files. ; 
Our idea of septic abortion embodies those 
cases in which there was a temperature of 
100 degrees or over which could not be ac- 
counted for as being other than uterine in 
origin. For convenience these are divided 
into groups number 1 and number 11. The 
treatment in group number 1 consisted in 
emptying the uterus during the febrile period. 
Group number 2 consists of cases in which 


there was no local treatment. The results can 


be seen at a glance by the following figures: 


Cu- No local 
retted. treatment. 

Number of 100 100 
Total days of fever 350 
Average days of fever........... 8.10 3.50 
Total days in hospital 848 
Average days in hospital 8.48 
Deaths. .. 1 
Percentage mortality. ........... 1 


COMPLICATIONS 
Curetted Cases 


Pelvic cellulitis 

Endometritis. . 

Peritonitis 

Salpingitis 


Type— 


No Local Treatment 


yp 
Salpingitis 
Cellulitis of leg 


By study of the above tables it will be seen 
at a glance that the preponderance of evidence 
is strongly in favor of the group under ex- 
pectant treatment, in so far as the total days 
of fever is concerned, the average days of 
fever, total days in hospital, which is in itself 
quite an item in an economical way, as well 
as a very striking difference when we come 
to the total number of deaths and the various 
complications. 

This we think clearly proves beyond all 
question the value of conservative treatment, 
inasmuch as results are after all our criteria 
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of treatment and the final judge in the ques: 
tion of therapy. 

Profiting by our review of these cases we 
made it a fixed practice not to curette cases 
or empty the uterus in any way until the 
patient had been five days temperature fre, 

.e patient by that time being considered as 
non-septic in so far as time had been given 
for bodily reaction both locally and generally. 
The only exception to the above rule was in 
cases which showed persistent dangerous uter- 
ine hemorrhage; this class of cases being sub- 
jected to light emergency curettage. 

The second phase of a study of this kind 
naturally presents itself in the nature of a 
question as follows: “What is to be the line 
of treatment, conservative or operative in the 
non-septic case,” and second, “should all in- 
completes be curetted before final examina- 
tion and discharge?” 

The line of study on the above question was 
as follows: Cases were alternately assigned 
to the operative and non-operative lists as 
soon as the diagnosis of incompleteness was 


established. Cases on the operative list were 
cureited when there was evidence of retention 


of secundines. If free from symptoms cases 
on the operative list were not curetted and 
though treated expectantly were retained on 
the list. 

Cases on the expectant list were treated non- 
operatively unless hemorrhage became dan- 
gerous, when they were curetted. Neither of 
the cases were transferred to the other list. 
The parity check showed that 31.14 per cent 
were para nought or one. The length of gesta- 
tion was found to be greatest between the sec- 
ond and fourth month, a total of 63.1 per 
cent occuring during that time. Previous abor- 
tions were admitted in 35 per cent of the 
cases. The etiology of 68 cases was given as 
follows: 51.47 per cent spontaneous, 32.35 
per cent self-induced or criminal, and 16.7 as 
associated with other pathology or accidental. 
The induced or criminal group included, in- 
strumental, catheter, lead pencils, silver wire, 
tents, slippery elm, vaginal douches, quinine, 
tansy tea and others. 

The percentage of self-induced and crim- 
inal is high and worthy of attention since it 
is this class of cases which develops the most 
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- severe complications outside the uterus and 


consequently beyond all hope of reaching by 
uterine operative treatment. 

The results also show the incompletes to be 
about three times the total of the complete, 
76.22 per cent as against 23.77 per cent re- 
spectively. Of the 67 cases on the expectant 
list 27 or 40.29 per cent had to be curetted 
eventually because of bleeding, persistent 
lochia rubra or subinvolution. Five cases not 
curetted because of septic histories returned 
later because of bleeding and were then cu- 
retted and then did not return. One of these 
cases was allowed to go home at her own re- 
quest before curettement and then returned 
after a hemorrhage and with a red count of 
950,000. 

The complications on both lists as a result 
of ‘the attention given in the hospital was one 
broncho-pneumonia four days after curette- 
ment with recovery, and a case also on the ex- 
pectant list curetted for bleeding who returned 
with a parametritis. On the active list two 
cases were lost, one dying about sixteen hours 
after admission, being already in a moribund 
state on admission and the other of general 
peritonitis. Neither were curetted while in 
the hospital. 

A summary of the work shows: The first 
series of 200 cases, 100 of which were treated 
expectantly because of the sepsis present until 
non-septic showed strikingly that the cases 
with no local treatment had fewer days of 
fever, shorter stay in the hospital, fewer com 
plications and a lower mortality. — 

It was found that an interval of five days 
with no temperature was advisable before ct 
rettement of septic cases: that nine of the cases 
on the active Ist did not have to be curetted. 
while 27 on the expectant list had to finally 
be curetted; that five septic cases that were 
discharged not curetted had to be curetted due 
to their return with resumption of hemor: 
rhape; that the complications were very trii- 
fling. 

From the combined study as outlined above 
we are led to the following conclusions. 


CONCLUSIONS 


Cases of septic abortion should have n0 
operative interference until they are at least 
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five days fever free, the one exception being 
hemorrhage that threatens life. 

This time interval is sufficient to convert 
the case into a non-septic one with resulting 
fewer days of fever, shorter stay in the hos- 
pital, fewer complications and a lower mor- 
tality. 

So-called non-septic cases should be sub- 
jected to curettement as a routine for 40 per 
cent of such cases expectantly treated have 
to be curetted; curettage insures an empty 
uterus and prevents subsequent bleeding; 
the stay in the hospital is shortened; the pro- 
cedure is relatively harmless in comparison to 
the good it accomplishes. 

I wish to acknowledge my indebtedness to 
Dr. David S. Hillis, with whom I worked and 
to whom I am indebted for much of the ma- 
terial of this paper. 


A Tribute to Doctor Weston Howard 
McConnell 


F. M. Witey, M.D., Fredonia. 


Read at September Meeting of Wilson County Med- 
ical Society. 


Weston Howard McConnell was born at 
Francisco, Gibson County, Indiana, December 
17, 1860, and died after a long illness at La- 
fontaine, Kansas, August 18, 1921, at the age 
of sixty years. 

He received his common school education 
at Francisco, Indiana, and later read medi- 
cine with Dr. D. P. Reavis, his uncle. He was 
graduated from Indiana Medical College, In- 
dianapolis in 1882, and in the Fall of that 
year located at Lafontaine, where he practiced 
his profession until his death, a period of 39 
years. 

When Doctor McConnell swung his sign 
to the Kansas zephyrs in Lafontaine, the vil- 
lage was three years old and small for its age. 
He soon became a dominant figure in the com- 
munity life and as the years have flown, and 
the old generation of pioneers has passed and 
been succeeded by the present progressive and 
law-respecting population, his influence has 
increased and extended, and his fine profes- 
sional qualifications have constantly devel- 


oped by the experience of years, and studious 
habits. 
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In his practice he was unsually successful, 
possessing, as he did in a high degree, many 
of the qualities which are essential to success. 
He was studious, devoted, untiring, self-sacri- 
ficing. He was prompt, faithful and brave; 
he was generous, sympathetic, gentle and 
kind. It takes all these qualities to make a 
good and successful doctor, and none of them 
could be omitted from a truthful sketch of the 
character of Dr. McConnell. He modestly 
chose to abide in a little obscure hamlet, which 
he outgrew years ago—a fact he never sus- 
pected—and he consecrated his life to the wel- 
fare of his neighbors. He gave his best effort 
to each case he had in hand. He very seldom 
pronounced a case hopeless, and as a result 
of his fine knowledge of pathology and ther- 
apeutics there are more octogenarians in the 
community he served than in any other of 
which I know. 

The citizens of Lafontaine early learned to 
have faith in his ability and honesty, then 
they learned to love him as I think no Doctor 
has been loved by his people since good old 
Doctor MacLure of Drumtochty. -He was 
never too weary to respond to the call of duty 
or of suffering, and especially in the earlier 
days, he frequently, and quite as a matter of 
course, took such risks of life as meet high re- 
wards in other fields. “The werra look o’him 
wes victory.” And his gentle touch and tones 
brought rest to the weary and hope to the dis- 
couraged. In personal appearance nature had 
been kind to him, and as he ripened in years 
his gentleness and purity of life gave him an 
unusually winning and benignant presence. 

Doctor McConnell’s attitude toward his 
professional brethren was invariably ethical 
and gracious. He was conscious of his limita- 
tions, rather fearful of treading on unfamiliar 
ground, and friendly to consultations. In con- 
sultations he was fair, and always faithful in 
carrying out the course agreed upon. To him 
human life was a sacred thing, and he never 
trifled with it. 


He was of rather serious mein, and rarely 
allowed himself any indulgence in social af- 
fairs or recreation, never in fact in his many 
years of unselfish devotion to the healing art 


taking a vacation. He was a member of the 
Wilson County Medical Society, The Kansas 
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Medical Society, and The American Medica 
Association, and faithfully discharged his fi- 
nancial obligations to each of them, yet there 
are members of this society who never met 
him. It was simply impossible to lure him 
from his post of duty. His attitude towara 
the lodges and the Church was the same. He 
was in full sympathy with them all and gave 
them his support, but to him his obligations 
to humanity and to God were met by a faith- 
ful discharge of his duty as an ever ready 
helper in time of trouble, and from this duty 
he never swerved, Doctor McConnell spent 
his spare time in reading; he bought the best 
books and made them his constant com- 
panions. He was not boastful, but deferred to 
the opinions of others. When he expressed 
himself he spoke modestly and clearly, and 
convincingly and revealed familiarity with 
the latest thought in medical literature. His 
life was a fine demonstration of the princi- 
ples of the Man of Galilee, for it was a life of 
unselfish service. In his home life he was 
courteous and interesting and devoted. Aided 
by his faithful wife, he practiced in his home 
the old time gracious hospitality which in 
these later days has become so rare even in 


rural communities. And his hospitality and — 


magnificent service has been appreciated by 
the community in whose life he has been such 
a potent and beneficent factor in a worthy 
and beautiful spirit. Through his long illness 
there was apprehension in the homes of La- 
fontaine, and words of sympathy and love 
pervaded the air like a perfume. 

For weeks a procession of anxious friends 
visited the sufferer, most of whom had been 
the objects of his tender and skillful minis- 
trations. They came with words of cheer and 
encouragement, and retired with heavy hearts, 
realizing that at each visit they found signs 
of life ebbing a little lower, and that the man 
who so often won the battle against death for 
others, was making a losing fight for his own 
life. And the day came when they gathered 
from far and near, on the lawn, under the 
noble trees that had been planted, and for 
many years nurtured by the Doctor’s hands. 
And the sadness of that hour was softened 
by the memories of the noble life that had 
come to an end; the life that had been an open 


book to them all; the life grand in its sue 
cess, as it was sublime in its modesty. 

You have read Ian Maclarenss “A Doctor of 
the Old School,” and will recognize in the 
character of Doctor McConnell much to re- 
mind you of that masterpiece. Though the fine 


old Scotchman was a man of rough exterior, 


his rugged and sometimes harsh bearing only 
thinly veiled a tender and loving heart, much 
as his softer and gentler feeling were con- 


‘cealed by our brother beneath the quiet re- 


serve of his manner. 

Drumtochty was the parish served by tho 
sturdy Doctor MacLure, and in its love for, 
and its faithfulness to its benefactor, it was 
a perfect prototype of Lafontaine. He gave 
them all his mighty strength for forty years, 
and no one ever heard him complain, and he 
never plead illness to any messenger by night 
or day. A cynic once said, “What scunnered 
me wes the wy the bairnes were ta’en in wi’ 
him. Man, a’ve seen him tak a wee laddie on 
his knee that his ain mither cudna quiet, an’ 
lilt ‘Sing a song o’ sixpence ’til the bit mannie 
would be laughlin’ like a good ain, an’ pooin’ 
the doctor’s beard.” 

Drumtochty was not observant in the mat- 
ter of health, but they had grown sensitiv 
about Doctor MacLure, and remarked in the 
kirkyard all summer that he was failing. As 
autumn passed into winter, the glen noticed 
that the doctor’s hair had turned gray and 
that his manner had lost all its roughness. A 
feeling of secret gratitude filled their hearts, 
and they united in a conspiracy of attention. 
Annie Mitchell knitted a huge comforter in 
red and white, which the doctor wore in 
misery one whole day, out of respect for 
Annie, and then hung it in his sitting room 
as a wall ornament. MacLure had been slowly 
taking in the situation, and at last one night 
he unburdened himself to Jamie. 

“What ails the fouk, think ye? for they're 
aye lecturin’ me noo tae tak care o’ the weet, 
and tae wrap masel up, an’ there’s na’ a week 
but they’re sendin’ bit presents tae the house, 


till a’m fair ashamed.” 


His decline was rapid, and one day he sent 
for his life-long friend, Drumsheigh, and 
broke the news to him. After some unavail- 
ing effort to turn his friend’s conversation to 
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other channels, Drumsheigh exclaimed, “What 
11 become o’s when ye’re no here tae gie a 
hand in time o’ need? We'll tak ill wi’ a 
stranger that disna ken ane o’s frae anither.” 

“It’s a’ for the best, Patrick, an’ ye’ll see 
that in a while. Avve kent fine that ma day 
wes ower, an’ that ye sud hae a younger man. 
A’ did what a’ cud tae keep up wi’ the new 
medicine, but a’ had little time for readin’, 
and nane for traivellin. A’m the last o’ the 
auld schule, an’ a ken as weel as anybody thet 
a wesna sae dainty an’ fine mannered as the 


town doctors. Ye took me as a’ wes, an’ nobody * 


ever culst up tae me that a’ wes a plain man. 
Na, na; ye’ve been rael kind an’ conseederate 
a’ thae years.” . 

“Weelum, ginye cairry on suc nonsense ony 
langer,” interrupted Drumsheugh huskiiy, 
“a’ll leave the hoose; a’ canna stand it.” Dh. 
MacLure was buried during the great snow 
storm which is still spoken of, and will re- 
main the standard of snow-fall in Drumtochty 
for the century. The sturdy highlanders came 
for miles, wearing unaccustomed black coats, 
and tall hats, and plowing their way through 
the mighty drifts of snow, and surrounded the 
grave with bare head during the brief service. 

Mr. Davidson, the minister, was asked to 
suggest a text to be inscribed on the cross 
which the Lord of the Manor promised to 
' erect. “We thank you, Lord Kilspendie,” said 
the doctor, “for your presence with us in our 
sorrow and your tribute to the memory of 
William MacLure, and I choose this for his 
text: ‘Greater love hath no man than this, that 
aman lay down his life for his friends.’ ” 

Milton was at that time held in the bonds 
of a very bitter theology, and he objected to 
this unqualified eulogium. “No doubt Dr. 
MacLure hed money naturel virtues, an’ he 
did his wark weel, but it was a peety di didna 
mak mair porfession o’ religion.” 

“When William MacLure appears before 
the Judge, Milton,” said Lachlan Campbell, 
“He will not be asking him about his pro- 


fessions, for the doctors judgment hass been 


ready long ago; and it is a good judgment, 
and you and I will be happy men if we get the 
like of it. It is written in the gospel, but it 
is William MacLure that will not be expect- 
ing it.” 
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“What is it, Lachlan?” asked Jamie Soutar 
eagerly. 

The old man, now very feeble, stood in the 
middle of the road, and his face, one so hard, 
was softened into a winsome tenderness. 

“Come, ye Blesses of My Father... . I 
was sick and ye visited me.” 

Doctor McConnell’s life was a life of toil 
and self-denial, but he was rewarded by the 
grateful love of an entire community. His 
membership was an honor to this society; his 
upright life is an inspiration to us, and we 
count him worthy of the text provided for the 
good old doctor, William MacLure, though 
“it is W. H. McConnell that will not be ex- 


pecting it.” 


BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Dr. A. L. Skoog 
Department of Nervous and Mental Diseases 


JUVENILE TABES 


The patient which we wish to present be. 
longs to a group having a comparatively small 
number of reported cases. Most cases on rec- . 
ord deal with the classical syndrome, having 
all or nearly all of the important symptoms. 
However, I believe that the group can be 
greatly enlarged if we incorporate in this 
metatype of syphilis, cases with only some or 
a few of the diagnostic manifestations. 

Most of the text books discussing juvenile 
tabes devote no serious attention to the sub- 
ject or dismiss it with a few lines. Mott in his 


work on Syphilis of the Central Nervous Sys- 


tem quotes Laisser as reporting twenty-one 
cases of juvenile tabes in which group seven- 
teen were found to have a clear history of 
syphilis in one or both parents, two with prob- 
able histories, and two being unceriain. We 
can anticipate that nearly every case of juv- 
enile tabes should have a history of syphilis 
in one or both of the parents. : 

This patient entered Bell Memorial Hos- 
pital on my service July 21, 1919, and was 
discharged September 24, 1919. He re- 
entered the Hospital on March 14, 1921, 
this time on the surgical service. He had on 
each of the two occasions, the complaint of 
difficulty of walking and ulcers of the feet. 
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The patient is now twenty years of age, 
white, single, high school student. 

He states that he knows nothing about his 
parents although he has made some effort to 
obtain information along this line. Parentage 
was probably illegitimate. Shortly after his 
birth he was adopted by a family in Kansas, 
where he was given a comfortable farm home, 
good care and an education. In reviewing his 
past history we find that he has had very 
little serious sickness, but states that he has 
never been strong. He did not walk alone 
until two years old, and has always had an 
uncertain gait. As long as he can remember 
he has had much greater difficulty in walking 
in the dark. Never has he been able to do 
anything but light work on the farm. When 
he attempts to do heavy work in the field, 
there is often “a breaking out” on his great 
toes. Open sores of the right great toe, and 
twice on the left, have appeared on six oc- 
casions. He states that he thinks he had 
“eezema” when about eight years of age. 

When the patient first entered the Hospital, 
being eighteen years of age, he complained of 
trouble with his feet, especially ulcers which 
had existed for eight or ten years. His left 
foot had previously been lanced on several oc- 
casions. He had had some pain in the feet 
but this has never been sufficiently severe to 
keep him awake. About Christmas time, 1920, 
he had a slight fall at which time he bruised 
his right heel. Ulcers followed and gradually 


became worse until his second entrance into’ 


the Hospital. They were surrounded by thick, 
horny skin and were narrow and deep in the 
center, apparently reaching the bone. They 
were not painful until healing had begun. For 
a few years he had “spells” which came on 
gradually, and for short periods would leave 
him weak. These have occurred three to five 
times per day. They seldom occur at night. 
Chewing gum or worrying will tend to bring 
on a “spell.” He never falls but wants to lie 
down. The muscles relax, no tonic or clonic 
movements appearing at any stage. He states 
that he seldom has headaches, and when pres- 
ent are not severe. He sleeps very well. He 
often worries about his school work and thinks 
that he is excessively conscious. H is consti- 
pated. Dizzy spells often appear after the 
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mals. No nocturia, has “night blindness,” 
stumbles in the dark and staggers when his 
eyes are closed or covered as when washing 
his face. Lightning pains, in the legs espe- 
cially, but also in many other parts of the body, 
have annoyed him for ten years or more. 

Exvamination—In a general way we see 
a. patient undernourished, pale, hav- 
ing sluggish skin functions. The shape of 
the head is suggestive of some innate defect 
such as congenital lues. 

This patient quite evidently presents a nor- 
mal mental state. All of the cranial nerves 
excepting the second, third, fourth and sixth 
have fair functions. The pupils are regular, 
equal and dilated. An ophthalmoscopic view 
shows discs with no cupping, blurred, having 
much exudate, and arteries small and sclerotic. 
There is a suggestion of a beginning optn 
atrophy. Right and left eye grounds present 
about the same state. The light reflex is 
almost absent. Accommodation is present but 
impaired. There is no evidence to gross tests 
of any extrinsic occular muscle imbalance. 

There are no motor palsies. It is rather dif- 
ficult to get a satisfactory view of his feet 
on account of ulcers on his right foot, same 
being bandaged. There is present a mild 
Romberg. Some impairment of co-ordination 
in the upper extremities is evident. The deep 
reflexes in the upper extremities are sluggish. 
The gluteal, patellar, Achilles reflexes are ab- 
sent. The abdominal reflexes are feeble. The 
Babinski and Oppenheim are negative. 

There is present a moderate degree of anal- 
gesia and anesthesia in the lower extremities. 
This applies to all forms. Especially is there 
a marked diminution of deep muscle sense in 
the lower extremities. Vibration tests in the 
lower extremities show poor bone conduction. 
A mild ulnar anesthesia, right and left, is 
present. The toe nails are keratotic. No mus- 
cular atrophies are observed. 

There are no evidences of Hutchinsonian 
teeth. There are no crowns or fillings. Much 
pyorrhea is present. The thyroid seems some- 
what enlarged. No definite adenopathies are 
present. Scaphoid scapulae of a mild degree 
are observed. The chest, abdomen, genitalia 
and rectum are negative. No cardiac disease 
has been noted. The blood pressure is normal. 
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The urinary findings have always been nor- 
mal. A blood count at the time of his last 
entrance to the Hospital gave a red cell count 
of three million eight hundred thousand, 
hemoglobin eighty per cent, leucocytes eight 
thousand, polymorphonuclear sixty per cent, 
large mononuclear four, large lymphocytes 
thirteen, and small lymphocytes twenty-three. 
The blood Wassermann was negative. Three 
Wassermanns on the spinal fluid were nega- 
tive. There was no pleocytosis. The globulin 
content was increased. The pressure was in- 
creased. A second lumbar puncture recently 
made has revealed a spinal fluid under greatly 
increased pressure, a lymphocyte count of two 
and two-thirds and a positive globulin. There 
was present in the spinal fluid much amor- 
phous material. The Goldsol test and Wasser- 
mann were negative. 

An abstract of the surgical reports on ‘this 
patient, this work having been performed by 
Drs. Sudler and Orr of the surgical depart- 
ment, show that the ulcers of the left and 
right feet were treated and cured on the first 
occasion. During the second and last period 


in the Hospital the surgeons have had made 


x-ray pictures of the right foot. This shows 
what appears to be an old fracture of the os 
calcis with necrosis of this bone. Under gas ox- 
ygen anesthesia a small sequestrum and several 
small pieces of dead bone were removed from 
the os calcis. There was evidently osteomy- 
elitis of this bone. This has been slow in re- 
pairing but is now practically healed. There 
was a small amount of purulent discharge 
from this ulcer. 

The progress of this patient has shown a 
definite improvement. This is true for the 
neurological problems. The improvement for 
the surgical affairs has been more marked. At 
the present time he walks about much better 
but still has some tenderness in the feet. 

I have no hesitation in declaring this pa- 
tient as suffering from juvenile tabes. Per- 
haps some might wish to designate the disease 
as the infantile type of tabes. I believe there 
is very little difference which one of the two 
words is employed to designate the type. Very 
often it is merely a matter of the period or 
time when you see the patient. The symptoms 
in either one may not have the full develop- 


‘sent many years earlier. 
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ment as seen in the adult type of locomotor 
ataxia. Especially in the infantile type do 
the symptoms diverge from the classical text 
book description. I do believe that in the pa- 
tient just presented the diagnosis of the in- 
fantile type of tabés could have been made | 
eight to fifteen years ago. There is sufficient 
data in the subjective history to suggest many 
well defined objective signs for tabes as pre- 
In the differential 
diagnosis we may consider Friedreich’s 
ataxia, syringomyelia, multiple sclerosis, and 
rarer chronic tract degenerative states, 
isolated or combined. None of the latter need 
be seriously considered here. The age of the 
onset, objective findings and course are de- 
cidedly against multiple sclerosis. ‘The in- 
volvement of levels above the pons, absence of 
certain symptoms and the course eliminate 
syringomyelia. In Friedreich’s ataxia we only 
need consider seriously the Marie type. - In 
the Marie type we may find eye symptoms as 
presented in this case. There are no skeletal 
deformities as found in the Marie type. 
Trophic disturbance as seen in this patient 
and the course will lead us away from ‘consid- 
ering seriously Friedreich’s ataxia. 
Considering a pathological view of this 
case, we are particularly attracted to the 
spinal cord. The ataxia, lightning pains and 
trophic disturbances concentrate thé lesions 
especially in the posterior columns of the cord, 
roots, meninges at the point of exit of roots 
from the spinal cord, and the intervertebral 
ganglia, particularly in the lumbo-saeral por- 
tion of the cord. The nature of these changes 
is slow, degenerative. The spinal fluid an- ’ 
alyses on each occasion indicate very little 
in the way of an active inflammatory process. 
The eye findings with the suspiciously begin- 
ning optic strophy leads us to suspect sluggish 
degenerative changes in the optic pathways. 
It is really the tract degenerations in the 
spinal cord and the brain which differentiate 
the metaluetic disorders from the more active 
secondary and tertiary types of syphilis. This 
is true for both the acquired and the congen- 
ital type but more especially for the former. 
The trophic disturbances as seen in this pa- 
tient, which have existed for a number of 


years, are frequently observed in tabes. The 
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chronic trophic ulcers and bone involvement 
may be ascribed to two pathological factors. 
Spirochaeta and tissue reactions to the or- 
ganisms may be found locally. Secondly, the 
degenerations in the spinal cord and interver- 
tebral ganglia lower very much the neural 
tonus in the peripheral tissues supplied by 
the respective neural segments. The Charcot 
joints as observed in tabes and several other 
metaluetic disorders have a similar pathology. 

The etiology in this case is undoubtedly 
syphilis. The laboratory findings here are 
not so conclusive. However, it must be borne 
in mind that in the metatype of syphilis, and 
especially in the congenital cases, the percent- 
age of positive laboratory findings are lower 
than in some other types. It is more difficult 
to locate the organisms in the neural tissues. 
Noguchi and others have shown us that there 
are twenty or more varieties of treponema 
pallidum. It is possible in cases of this nature 
that the organism belongs to a somewhat dif- 
ferent type, and found in more or less better 
protected and isolated areas in the central 
nervous system. This renders them less vul- 
nerable to attack by chemical agents such as 
arsenical preparations, mercury and iodides. 
The origin of the trouble in this boy is cer- 
tainly congenital. The only other point of 
special interest to us now would be to know 
whether one or both of the parents had syphi- 
lis or not. I believe that one or both had 
syphilis, and possibly belonging to the meta- 
type of syphilis. The possibility of an optic 
atrophy going to complete blind::ess should be 
seriously considered in such cases. Likewise 
there is a possibility of brain changes occur- 
ring at some future date which would permit 
the diagnosis of tabo-paresis, 

However, despite the uncertain prognosis in 
this patient, appropriate treatment should not 
be neglected. It is already shown that by two 
periods of treatment in the Hospital, trophic 
ulcers have been made to heal. This has been 
accomplished by the combined antisyphilitic 
and surgical therapy. Six doses of arsphena- 
min, ranging from 0.3 to 0.4 grams, intra- 
venuously, were given in the first series, and 
thirteen doses during the second period in the 
Hospital. Courses of mercury and iodid also 
have been used. The patient will be dischargea 
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very soon to his home where eappropriate 
treatment, especially mercurial courses and 
iodid, may be given from time to time. Proper 
protection and rest for the lower extremities 
should not be neglected for a long time. 

Although the essentiai features of the eti- 
ology of “hay fever” are bel.eved to be under- 
stood, the treatment is still largely of the hu 
or miss type. Preparations of mixed pollens 
are distributed by commercial houses and used 
by physicians in the hope that some ingredient 
will prove to be potent. Several facts seem at 
length to be so well established that they may 
serve almost as axioms in the clinic of hay 
fever. One of these is that although the of- 
fending pollens vary in different parts of the 
world as well as at different seasons, the num- 
ber chiefly responsible for the attack in any 
single locality is comparatively small. Hence 
it becomes the duty of the physician to fa- 
miliarize himself with the offending pollens 
in his locality or the locality whence his pa- 
tients hail. Fortunately I. C. Walker has re- 
ported on the pollens which .are responsible 
for “hay fever” in the New England states; 
G. Selfridge on those in California; K. K. 
Koessler for Illinois, and W. Scheppegrell for 
the Southern states. It is important that for 
each case of “hay fever” the offending pollen 
should be determined by skin tests and also 
that the treatment should be preseasonal (al- 
though treatment during the season may some- 
times benefit.) In extenuation of the fre- 
quent failure to relieve patients, it is to be 
noted that certain persons have symptoms 
ranging from sneezing to asthmatic attacks 
due to the odors of flowers that have no pol- 
len as well as the presence of nonspecific fac- 
tors in the respired air. Obviously, pollen ex- 
tracts are of no avail in such cases (Jour. .\. 
M. A., Sept. 3). ° 


A man can live many days without food; a 
few days without water, a few minutes only 
without air. 

This gives the cue to nature’s hygienic re- 
quirement in blood asepsis. Keep the blood 
aseptic by aerating it in deep breathing. Reg- 
ular, even, deep inhalation strengthens and 
develops the chest muscles, the diaphragm, 
the belly muscles and corrects faulty posture. 
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Emergency Business 
Public opinion may compel physicians to 
give gratuitous services to the poor, but the 
law does not. Public opinion does not compel 
physicians to give gratuitous services to 


wealthy corporations, but the law does—at 
least indirectly. 

Compensation laws are wisely, or unwisely, 
intended to place upon employers the burden 
of accidents to employes. The employer shifts 
the burden to some indemnity company which 
undertakes for a small fee to settle all claims 
against the insured employer. Then the in- 
demnity company, sometimes by laws which 
specify the amount of the liability for various 
kinds of injury, and sometimes by their own 
published list of fees allowed for the treat- 
ment of various kinds of injury, shifts the 
larger part of the burden to the doctor who 
happens to be called in to care for the in- 
jured employe. Although the doctor is in 
no way responsible for the injury and is under 
no obligation to any of the parties involved, 
he is made to contribute a part of the value of 
his services to the injured employe to mitigate 
the liability of the employer. From no point 
of view does this appear to be equitable, just 
or honorable. After the services have been 
rendered, however, the doctor seems to have 
no recourse. He may accept whatever the 
indemnity company sees fit to offer or, if the 
amount of his fee justifies, he may bring suit 
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against the injured party or the employer 
with a fair chance of getting as much as he 
had been offered before. There is nothing in 
any of the compensation laws which binds the 
doctor to accept the ridiculous fees that are 
scheduled, but there seems to be no way to 
compel the responsible employers to pay more 
than the specified amount of liability. If the 
doctor is called by the injured employe, he 
may be able to collect his regular fees from 
the employe himself who in turn will be re- 
imbursed by the employer or his insurers, but 
only to the extent of the specified liability. 
Public opinion would readily condemn the 
doctor who, when called in a case of serious 
emergency, demanded a definite agreement as 


to who would be responsible for his fees, or 


as to the amount he would be allowed. And 
while this is the only way in which he may 
protect himself and assure himself of a proper 
compensation for his services, there are few 
who are sufficiently regardless of public 
opinion to carry it out. 

In the ordinary affairs of life, one puts con- 
siderable stress on the value of experience as a 
teacher, but in the practice of medicine, in this 
particular line of practice at least, a very im- 
portant lesson in business is “flunked.” Oc- 
casionally one is found who regularly insists 
upon an agreement with the employer before 
touching the case, but he is an exception. 

Only recently a physician in the southern 
part of the state was called to attend a man 
who had been injured. The place was fifteen 
miles distant, the roads very bad and very 
muddy. His car was damaged and required 
to be hauled in. The expense and repairs 
amounted to $60. He presented a bill of $17 
to the employers who referred him to the in- 
demnity company with whom they carried 
insurance. The indemnity company wrote 
him that his bill was ridiculous, ete., and ac- 
cording to the last report has not paid him 
anything. 

A doctor who had done considerable emer- 
gency work for a manufacturing company, 
and who had always been paid promptly, felt 
that he was very considerate of the company’s 
welfare when he made a charge of $5.00 for 
cleaning up and dressing a badly lacerated 
hand of one of their workmen. - In this in- 
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stance, however, the company referred his bill 
to the insurance people who promptly in- 
formed him that $3.00 was all they would pay 
him. From his former experience he had 
reason to expect the manufacturing company 
to pay his fee and if they authorized his 
treatment of the case he could probably have 
collected in full, but they had shifted this re- 
sponsibility to other parties whose business 
it is to get as much as possible for as little as 
possible. 

The individual asks the doctor what his 
charge is, the company, firm, or corporation 
tells the doctor what it will pay. But that is 
the fault of the medical profession. One must 
admit that sentiment plays some part, some- 
times a very active part, in the doctor’s serv- 
ice to an individual, but a corporation has no 
soul, it has no sentiment, and the doctor’s re- 
lations with a corporation, company, or firm 
should always be on a strictly business basis. 

B 
Consolidation of Government Science Under 
Smithsonian Institute 


A plan for the consolidation or assembly of 
all the scientific bureaus of the Government 
under the Smithsonian Institute is being agi- 
tated by Arthur MacDonald. The argument 
he advocates for this change has much to com- 
mend it. One of the advantages suggested is 
that these bureaus would be removed from po- 
litical influence and interference, but perhaps 
the most important is that under such a plan 
there would be possible greater co-operation 
between the different departments of science 
and much less duplication of effort. His plan 
for consolidation will include the following 
bureaus: 

1. Geological Survey. 

2. Reclamation Service. 

3. Bureau of Mines. 

4. Patent Office. 

5-16. All scientific bureaus of the Agricul- 
tural Department (12 in number) affording 
these bureaus still greater opportunity to de- 
velop and benefit still further the agriculture 
of our country. 

17. Vital and criminalogical and other ab- 
normal ‘statistics of the Census Office. 

18. Bureau of Standards. 

19. Bureaun of Fisheries. 
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20. Hygienic Laboratory. 

21. Bureau of Public Health Service. 

22, Army Medical Museum and Library. 

23. Government Hospital for the Insane. 

24. Coast and Geodetic Survey. 

25. Library of Congress (to be called Li- 
brary of the United States). 

26-32. Bureaus of the Smithsonian Institu- 
tion itself (7 in all). 

The purposes and advantages of this plan 
for the consolidation of government science 
under the Smithsonian Institution are summed 
up as follows: 

1. To develop government science to the 
highest possible efficiency. 

2. To correct illogical and haphazard ar- 
rangements of bureaus or departments. 

3. To reduce political influence in scientific 
bureaus to a minimum. 

4. The efficient development of scientific 
bureaus under a scientific head is much more 
probable than under a political head. 

5. To unite pure and applied science into 
a happy medium, increasing the efficiency o 
both. 

6. To encourage scientific men in their 
work, which makes toward efficiency. 

7. To put Government scientific work upon 
the high university plane. 

8. To avoid duplication of scientific work, 
appropriations and duplication of library 
books. It also facilitates their proper dis- 
tribution. 

9. To advance government medical science, 
which has been much neglected. 

10. To give permanency of position and in- 
dependence to experts, making it possible to 
get the best men of science to work for the 
government. 

11. To make very improbable interference 
or meddling of the head in the work of the 
many bureaus under him. 

R 

On account of its antiseptic action, its anti- 
spasmodic effect on bronchial spasm, its se- 
dative effect on skeletal muscle. and its an- 
esthetic effect on the larynx, benzyl benzoate 
should be an ideal remedy in pertussis. Re- 
ports from various sources indicate that it is 
at least palliative. lessening the violence and 
number of the paroxysms. 
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Nursing Rates in Kansas 


The following schedule of rates was 
adopted by the State Nurses Association a 
few years ago, but as there seems to be some 
misunderstanding among the physicians of 
the state in regard to the schedule we are 
asked to give it publicity: 

(TO BE USED AS A GUIDE) 
Approved by The Kansas State Nurses’ Association. 


General Medical and Surgical Work; 
one nurse on the case, per week...... 
Less than one week, per day or nas 


General Medical and Surgical Work; 
two nurses on case, working twelve 
hours each, per w 30.00 
If case lasts less than a week, then 
each nurse, per day ............ 5.00 
Prostatectomies, per week............. 40.00 
Contagious Diseases, per week......... 40.00 
Obstetrical Cases, per week........... 40.00 
While waiting for Obstetrical Cases, per 
Tonsillectomies, per day .............- 6.00 
Smallpox and Meningitis, per week... 50.00 
For two nurses on case, each nurse, 
Nervous, Mental, Alcoholic and Drug 
Relief Work, each twelve hours........ 5.00 
Hourly Nursing, first hour............ 1.00 
Hourly Nursing, each additional hour.. .5u 
For each additional patient, per week, 


“Flu,” Pneumonia and Typhoid Fever are 
classed with Contagious and Infectious Dis- 
eases, 

Rates to Clergy men, Physicians and Nurses 
optional with nurse in attendance. 

Traveling expenses to be paid by employer. 

The R.N. should be relieved for six consecu- 
tive hours’ sleep and two additional hours’ 
recreation out of each twenty-four hours. 

CHIPS 


All authorities agree that a tonsil which is 
diseased should be removed. Some great pub- 
lic benefactor should now tell us what an un- 
diseased tonsil looks like. They are so rarely 
found now that one wonders if possibly they 
do not happen any more. 


Dr. Nathan Row, president of the Tubercu 
losis Society, London, stated that pulmonary 
tuberculosis is exused by the human bacillus 
in 90 per cent of cases and was always pri- 
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mary. The remaining ten per cent were sec- 
ondary to a primary infection by the bovine 
bacillus and were either an extension from 
the cervical glands downwards to the apex 
or extension upwards from the abdomen to the 
bronchial glands. 


Dr. Robt. Werndorff, formerly connected 
with the University of Vienna, has recently 
located in Wellington and will conduct an 
othopedie clinic there. 


It is perhaps fortunate that, legislative 
bodies rarely attempt to define the meaning 
of words. One of the most absurd results of 
an effort of this kind may be found in an 
amendment to Section 1288 of the General 
Code of Ohio in which the following appears: 
“Major surgery, which shall be defined to 
mean the performance of those surgical opera- 
tions attended by mortality from the use of 
the knife or other surgical instrument.” 


The Consultant Architects have finished 
their part of the contract for the new build- 
ing to be erected for the School of Medicine 
and the detailed work necessary for comple- 
tion is being done by the State Architect. The 
contract will be let as soon as these details are 
finished. 


J. H. Means carried out studies which show 
that the basal metabolism is normal in cases 
of simple obesity. The widespread treatment 
of obesity by the administration of thyroid 
preparations is a device for raising metabol- 
ism to an abnormal level. The treatment of 
simple obesity by producing a state of hyper- 
thyroidism has recently been designated as 
pernicious by Means. Simple obesity can 
now readily be differentiated from the obesity 
due to endocrine disorders by determination 
of the basal metabolism. If this is normal, 
weight reduction should not be attempted by 
the use of thyroid (Jour. A. M. A., Sept. 3. 


Roussy and Lerou have recently published 
results of an investigation of the pathology of 
broncho-pneumonia in the aged. In 300 post 
mortem examinations broncho-pneumonia was 
found in 162 cases and lobar pneumonia in 4 
cases. They report the frequent finding of 
chronic arteritis and pulmonary sclerosis. The 
lesions lead to the occurrence of complete or 
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partial thromboses with ischemia and possibly 
necrosis. A secondary microbic infection is 
more likely to occur in an infarct of the lungs 
than in one of the kidneys or brain. 


According to evidence obtained from x-ray 
examination of the chest it is concluded that 
pulmonary tuberculosis always begins in the 
hilus glands and spreads, bandwise or fan- 
wise, toward the apex. A pure apical tuber- 
culosis is never found without definite signs 


at the root. 


George N. Jack (N. Y. Med. Jr. Sept.) has 
evolved a very interesting theory for the oc- 
currence of “summer autumnal coryza. His 
conclusions are based upon a study of 1,184 
cases extending over a period of twenty-five 
years and are summarized as follows: “Heat 
or a temperature above 86 degrees, in a highly 
humid atmosphere or humidity above 70 de- 
grees, often results in heat retention hemolytic 
crises, as heat prostration, sunstroke, and 
dropsy, and when a spell of weather of this 
character is followed by chilly, humid, dewey, 
ground,gas accumulating, blood disintegrating 
night with a temperature below 60 degrees or 
between 34 and 60 degrees then after the blood 
disintegrates it dumps its disintegrated ma- 
terial through an exudative process that re- 
sults in summer autumnal coryza, asthma, 
eczema, cholera infantum, cholera morbus, 
dysentery or vomiting, according to the line of 
least resistance. 


Experience proves that flesh eaters have not 
the power of endurance that those persons 
have who live on vegetable and low protein 
diet. Muscle strength and muscle endurance 
are not one and the same conditions. “Muscle 
strength is measured by the force it can exert 
at once. Muscle endurance is measured by the 
number of times it can repeat a given exertion 
well within its strength.” 

If the appetite has been perverted, its nor- 
mal craving is the best guide in selecting the 
kind and character of the food to be eaten. 

A good rule to practice in eating is to chew 
the food until there is unvoluntary swallow- 
ing, the same as breathing. Eating when not 
hungry breeds trouble for the eater. 


The fat man and the lean man each has his 
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inning in the race for longevity. Fat ceils do 
not work and the fat man is loaded up with a 
lot of loafers weighing him down. 

The skinny man has more working cells, 
pound for pound, and few if any loafers to 
annoy him. The fat man, in case of scarcity 
of food or famine, can feed on his drone cells 
and outlive the lean man. The fst man has 
more body surface exposed and has to part 
with more heat units in a given time than the 
skinny man. The lean man loses more heat 
in a given surface than the tat man, because 
his cella are all workers. 


Warts contagious? In a test made recently 
at the University of Michigan, it is reported 
that powdered ward, dusted on the skin, de- 
nuded of its epithelium, produced new warts. 
This does away with the toad fluid etiology 


of warts. But it does not tell us how the first 
wart warted. Maybe denovo? k 

The auto foot disease is called acceleritis. 
The name of the ailment is derived from the St 
mechanical cause of the affection and not h 
from the anatomical parts involved. The pain om 
and inflammation is due to the constant m 
pressure of the foot on the accelerator of the 
car, which has a tendency to misplace the - 
metatarsal bones. 

vai 

There is an innate antipathy in human na cat 
ture to enjoying a joke on one’s self. Dr. Min- pre 
ney says the commencement of the dislike cra 
originated in the Garden when the snake &— 
pranked Eve and is the maternal impression FP ™t 
handed down with the original sin. He says J P™ 
it takes a long time and strenuous practice to have 
get in condition to enjoy a joke on one’s self. have 
The doctor claims to have become immunized F It is 
to the extent of telling this one on himself. FP Pe™ 
He said, “When I was a young man, I was Fn 
inclined to run to poetry. I wrote a poem deger 
and sent it for publication. The title of the He 
poem was “Why Do I. Live?” The publisher 
sent it back and had written on it, “The only > the 

an 


reason you live, is that you sent your doggerel 
by mail.” 


The average doctor is not a star of the first 
magnitude in his profession. He is not bril 
liant. It is a good thing for him that he » 
not. It is a good thing for his patients and 
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the profession. If all doctors in the profes- 
sion were brilliant it would not be known. It 


is by comparison that differences in ability. 


are recognized. There is but one sun to light 
the solar system. If all the stars were suns the 
light would be so bright that we could not 
see. Too much brilliancy like too much talk 
obscures the object and confuses the hearer. 
The brilliant doctor is the scientist who goes 
ahead and blazes the way to new discoveries 
in medicine. He projects himself into the fu- 
ture. He discovers sometliing. He is a ne- 
cessity to progress. He is seldom practical in 
carrying out, in his application, the new dis- 
coveries. To prove their merit and to make 
them workable is the province of the everage 
physician in the ranks. 

Hence the average doctor is as essential in 
his place as the brilliant scientific M. D. 

Moral: The average doctor should not be 
satisfied with his attainments. Neither shoula 
he be dissatisfied, but he should be unsatisfied 


—pleased with what he has but hungry for 
more. 


The medical man is coming into his own 
slowly and he is slowly improving his ad- 
vantage. The plan, method or system of edu- 
cation all along the line, professional and non- 
professional, has smacked too much of the 
craw-fish way of locomotion. 

Education is placed in the beginning of life 
instead of later on. In other words, “of more 
primary importance is the sort of children w. 
have to educate than the sort of education we 
have to give them.” Both sorts are necessary. 
It is the kind of material that determines the 
permanency of the structure. The stress in the 
main, has been on the sort of education and 
degeneracy is the result. 

Hence the conclusion—that continued pro- 
gressive civilization depends upon the virility 
of the human race and it is up to the medical 
man to improve and develop the human phys- 
que and in this way round out his pro- 
fessional opportunity, and be a bigger factor 
lM maintaining and advancing civilization by 
conservation, selection, elimination and pre- 
vention and in raising his fellow man up on a 
higher plane of intelligence and worth-while 
living. This can be done by conserving all 
human life ; selecting the best to propagate the 


339 


human specie; eliminate by sterilizing the un- 
fit, and thus prevent reproduction of their 
kind. 


Do not permit the feather duster to be used 
in dusting the furniture in the sick room. Its 
use should be prohibited in any room at any 
time. Its use raises the dust and the bacteria 
ride the particles around and aeroplane into 
the nose, mouth and lungs in the air inhaled. 
Use a moist or oiled cloth and wash it every 
time it is used or else burn it after using it 
once. 

Keep the air clean in the rooms and free of 
dust at all times, but especially in the sick 
room. 


Moist climate for dry catarrh. Dry climate 
for moist catarrh. Allopathy? In addition 
breathe sunlit air. Sunlight puts the coloring 
into the plant (Chlorophyl) which beautifies, 
hardens and strengthens it and enables it to 
withstand the buffeting it will get if it is to 
live—ditto man. 


Always use a placebo when in doubt. It 
will be safer for the patient and downy pillow 
the head of him who gives it. 


The fiftieth annual meeting of the Ameri- 
can Public Health Association will be the oc- 
casion of a Health Fortnight. From Novem- 
ber 8-19, New York City will be the scene of 
activities connected with this event, and the 
publicity with its slogan “Health First” will 
stimulate interest throughout the country. 

Health Fortnight will include three major 
divisions—a Health institute from November 
8-11; A Health Exposition, November 14-19, 
the Fiftieth Annual Meeting of the American 
Public Health Association, November 14-19. 
Re presentatives from virtually every State in 
the Union and from many foreign countries 
will participate in the extensive program. 


The Medical School is showing a remark- _ 
able gain in popularity, for this year 82 first 
year students have been admitted and there 
are 200 pre-medical students in the college. 


Calcium Caseinate—Casein from cow’s milk, 
rendered partially soluble by. combination 
with calcium and containing not less than 1 
per cent of calcium. The diarrheal diseases 
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of infancy are now generally treated by die- 
tetic measures. A useful food may be made 
from the curd of milk and diluted buttermilk, 
the resultant mixture containing a moderate 
amount of fat, a small amount: of sugar and 
a large amount of protein (casein) and salts, 
particularly salts of calcium. A mixture of 
calcium caseinate and milk is also used. For 
children, calcium caseinate is mixed with milk 
and water or milk and gruel in the propor- 
tion of 10 Gm. calcium caseinate and one pint 
of the liquid and the mixture boiled. Calcium 
caseinate is a yellowish powder, free from 
rancid or sour odor. With warm water it 
forms a turbid suspension. Calcium caseinate 
must not contain more than 10 per cent of 
‘moisture, nor more than 2.5 per cent of fat 
and not less than 14 per cent of nitrogen. 
Casec is a brand of calcium caseinate N. N. R. 
made by Mead Johnson and Co., Evansville, 
Ind. 


Mercuric Oxycyanide has been proposed as 
a substitute for mercuric chluride. Its anti- 
septic power is said to be greater and it is 
claimed to be less irritating than mercuric 
chloride because it does not act on albumin 
to the same extent. Representative syphil- 
ographers differ as to the use of mercuric 
oxycyanide intravenously. Some believe that 
its use should be limited to hospitals; others 
that it has no advantage over other and safer 
methods of administering mercury, while 
others consider it safe and valuable. But all 
are in accord that its safe use requires expe- 
rience. Mercur’¢ oxycyanide may be admin- 
istered subcutaneously, intramuscularly — or 
intravenously in the same doses as mercuric 
chloride. 


Benzyl Succinate is the dibenzyl ester of 
succinic acid. Benzyl succinate lowers the 
tone of unstriped muscle, its action being sim- 
ilar to benzyl benzoate in this respect. It is 
superior to benzyl benzoate in being less ir- 
ritating, less nauseating and in containing a 
greater proportion of benzyl radicle. Its use 
has been suggested in renal, “biliary, uterine 
and intestinal colic, excessive intestinal per- 
istalsis, dysmennorrhea, hiccough and other 
spasms of unstriped muscle. Its clinical use 
“is still in the experimental stage. The dose is 
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0.3 to 1.0 Gm. Benzyl succinate is a crystall ne, 
cdorless and almost tasteless powder. It is 
almost soluble in water, but soluble in alcohol. 
(J. A. M. A. Sept. 25). 


Diphtheria Preventive Measures—It seems 
likely that the securing of widespread im- 
munity is to be an important aim in the pre- 
vention of diphtheria. In this work the Schick 
test, whereby the existence of immunity or 
susceptibility to diphtheria can be determined 
with ease and precision, seems destined to 
play an important part. Thousands of tests 
have been applied to school children of New 
York. Further in the recent test of more 
than 52,000 school chilldren of New York, 
those who gave a positive test were injected 
with toxin- antitoxin mixture to secure active 
immunization. If the medical profession ac- 
cepts the contention that the Shick test is a 
reliable indication of the susceptibility to 
diphtheria and, further, that the currently 
proposed methods of toxin-antitoxin injec- 
tions are effective in developing a lasting im- 
munity, a great step in progress will have been 
made (Jour A. M. A., Sept. 24). 


Cataphrenias—Austregesilo has been teach- 
ing for some time that the curable cases of 
dementia praecox and similar diseases should 
be classed apart, and for this class he has 
coined the term cataphrenia. A wide variety 
of causes, from syphilis to epidemic encephal- 
itis, may induce this spurious dementia prae- 
cox. It includes many cases of manic-de- 
pressive psychosis of a confusional type, post- 
traumatic psychoses, curable chronic confu- 
sion ,delirium of a catatonoid type. confu 
sional hysteric psychoses on an oniric¢ basis, 
and probably many cases erroneously labeled 
dementia praecox although the patients fi- 
nally recovered. He adds that in the classic 
description of dementia praecox by Kraepelin 
in his textbook, he alters the description some- 
what in each succeeding edition. Time will 
probably define still more clearly this notion 
of cataphrenias. 


Cataphrenias, Brazil-Medico, Io de 


Austregesilo, A; 
A. M. A., April 2, 1921.) 


Janeiro, Jan. 15, 1921. (J 
Maranon is convinced that the vasomotor 
disturbances inducing the acrocyano-is ale 
traceable to insufficiency of the genital 
glands, predominantly of the ovaries. and 
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hence his term “hypogenital hand.” There 
may be insufficiency of other endocrine 
glands, but the genital insufficiency is pre- 
dominant and constant. A glimpse of the 
congested cyanotic, clammy hands is enough 
to suggest genital infantilism; the hands are 
usually puffy and doughy, and the nails are 
often spotted. The age is between puberty 
and maturity or at the menopause, and the 
subjects are usually females. Time and or- 
ganotherapy are the reliance in treatment, 
especially intensive and prolonged ovarian 
treatment. Heliotherapy has also yielded ex- 
cellent results in his hands, both for acrocya- 
nosis alone or associated with tuberculosis or 
other chronic infection—K. M. 

Maranon, G. The Hypogenital Hand, or Acrocyanosis; 


Siglo Medico, Madrid, June 18, 1921, (J. A.M. A., 
Sept. 24, 1921.) 


The specialist is not able today to make a 
diagnosis of General Paralysis from the phys- 
ical (or mental) examination alone. The dis- 
ease may be confounded with false General 
Paralysis of a syphilitic origin; also with 
syphilitic dementia on an organic basis, with 
syphilitic neurasthenia, with mania, delirium, 
the epilepsies, etc., as these often arise on a 
chronic syphilitic basis. The general mass 
weakening of the intellect is characteristic o1 
general paralysis, therefore it seems probable 
that general paralysis is a true disease in 
which a definite and fixed formula for the 
cerebro-spinal fluid will be agreed upon in 
the not distant future. (Actually already at 
hand. Translator.) 

Benon, R., La diagnostic de la paralysie generale, 


Trente-quatrieme Anne, Oct. 23, 1920. (Translated 
by Karl A. Menninger,, M.D.) 


The reticence which formerly characterized 
the attitude of certain physicians toward the 
injection of large doses of antitoxin in cases 
of diphtheria has almost entirely disappeared. 
This, in no small measure, is attributable to 
the enterprise of biological manufacturers in 
developing new and improved methods of 
antitoxin production. The diphtheria anti- 


toxin put out by Parke, Davis & Co. is re- 
markable for its concentration and purity. 
The total solids in this product have been re- 
duced to a minimum, thereby practically elim- 
inating the possibility of anaphylactic reac- 
tions. The high concentration of this anti- 
toxin makes feasible the injection of an ade- 
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quate number of antitoxic units in small bulk 
—a most desirable quality, since the pain and 
discomfort resulting from the injection are 
negligible and, if given subcutaneously or in- 
tramuscularly, absorption is hastened. 


DEATHS 

Dr. Albert W. Carson, Richland, aged 71, 
died at his home September 29. Dr. Carson 
was born in Ohio and was graduated from the 
Medical College of Ohio, Cincinnati, in 1875. 
He practiced medicine at Dover, Kansas, for 
thirty-five years and had located at Richland 
olny a few years ago. 


SOCIETIES 


Sixteenth Annual Meeting of the Medical 
Association of the Southwest 


To be Held at Kansas City, Mo., Oct. 25-28. 


The members of the Kansas State Associa- 
tion are more than cordially invited, they are 
urged to plan to attend the sixteenth annual 
meeting of the Medical Association of the 
Southwest to be held in conjunction with the 
Missouri Valley Medical Society at Kansas 
City, Mo., October 25-28, 

Already the plans have been perfected for 
a clinical week, the like of which has never 
been attempted before in the West. Every 
hospital in the two Kansas Cities has re- 
sponded nobly and as a result, beginning 
‘“uesday morning at 8 o’clock and_ iasting 
through until Friday and in a number of in- 
stances until Saturday morning, there will be 
clinies in every hospital by practically every 
man on each of the staffs. This alone should 
call for a very large attendance; but the scien- 
tific program for the remainder of the day 
has not been overlooked and with visitors 
such as Dr. Victor C. Vaughn, and Dr. Hugh 
Cabot and Dr. Wm. Englebach and Dr. M. P. 
Ravenel to deliver addresses and a large num- 
ber of very practical and helpful papers a 
profitable time is assured. 

Beside this the Entertainment Committee 
are organizing for the purpose of entertaining 
those in attendance in such a manner that the 
visit will be long remembered, and not alone 
the men but the'r wives are to be entertained 
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also so that every physician is urged to bring 
his wife along.. © 

Kansas City turned out in large numbers 
last year when the meeting was held at Wich- 
ita so it is hoped that Kansas as a whole will 
return the call. 

Don’t forget that you had better make your 
hotel reservations early and that you must 
secure a certificate when you purchase your 
ticket in order to secure half fare on the re- 


turn trip. 


Stafford County Society 


In the report of the Stafford County So- 
ciety which appeared in the September num- 
ber of the Journal an error was made. In the 
report of Dr. Dillon’s paper, instead of 20% 
formalin-glycerine mixture it should read 2%. 


Sumner County Society 


The Sumner County Medical Society met at 
the Park House, Wellington, Kansas, Thurs- 
day evening, September 29, 1921. 


Program. 
I. Nutritional diseases of infants and their 
treatment .......... Dr. J. R. Burnett 
Discussion led by Dr. M. W. Axtel and 
| Dr. J. C. Woll. 
Dr. H. L. Cobean 
Discussion led by Dr. M. Collins and Dr. 
R. H. Downing. 
III. Parencentesis Auris..Dr. E. J. G. Shults 
Discussion led by Dr. E. C. Thompson 
and Dr. L. H. Sarchet. 
IV. Pellagra—review of literature......... 
win. Dr. G. S. Wileex 
Discussion led by Dr. H. A. Vincert and 
Dr. F. G. Emerson. 
T. H. JAmetson, Secretary. 
Can Pathological Semnolence Be Considered 
a Focal Symptom? 

A case is reported of a man 29-years old 
with marked and early onset of somnolence 
and paresis of the right facial muscles, and 
also of the superior levatores palpebrae and 
tongue muscles. The pupils did not react, and 
singultus was frequently seen. Encephalitis 
lethargica was suspected. At autopsy, the 
lateral and third ventricles of the brain were 
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widely dilated and a chestnut-sized tumor 
was found in the left optic thalamus with pin- 
head-sized hemorrhages in the caudal end. 
The cause of the internal hydrocephalus 
was increased transudation in the choroid 
plexus and diminished reabsorption from the 
ventricles. There was no obstruction of the 
aqueductus sylvii and no signs of inflamma- 
tory reaction. The internal hydrocephalus in- 
crease the intracranial pressure, thus complet- 
ing the vicious circle. The somnolence was 
due to disturbances in the course of the nerve- 
tracts of the various end-organs from the 
thalamic tumor which prevented the usual 
sensory stimuli from reaching the cerebrat 
cortex, thereby inducing sleep. The obsiruc- 
tion to the stimuli is not absolute, since the 
patient can be aroused by increasing their in- 
tensity, as by loud speaking, prodding, etc. 
The same condition is found in encephalitis 
lethargica. In order to determine whether or 
not somnolence is a focal symptom it is im- 
portant to know the extent of involvement of 
one or both thalami. Somnolence as a result 
of toxemia of the cerebral cortex due tv 
various substances, or to general intracranial 
pressure must be excluded.—G. O. E. Lignae, 
Berl. klin. Wehnschr., Apr. 25, 1921.(K.A.M.) 


BR 
Significance of Diabetes Mellitus in Mental 
Disorders 


Somatic conditions due to altered meta- 
bolism may be related to mental disorders. 
Lesions of the central nervous system, excite- 
ment and brain diseases near the fourth ven- 
tricle, produce glycosuria as an end-product 
of altered cerebral function. A more uncom- 
mon group shows mental manifestations un- 
questionably due to an autotoxemia resulting 
from faulty sugar metabolism. The intensity 
of the mental symptoms is in proportion to 
the toxemia, and improvement of the sugar 
metabolism shows a corresponding approach 
to normal mental function. Diabetes mellitus 
may occur in the course of any psychosis as 4 
purely physical complication or. may be the 
direct etiologic factor in the development ot 
a psychosis. With early recognition and 


prompt treatment the progress of the mental 
disorder may be stayed.—Horace Victor Pike, 
J. A. M. A., June 4, 1921. (K. A. M.) 
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The Pathogenesis of Catatonic Stupor 


A deep catatonic stupor of several months’ 
duration was seen to disappear completely 
after a subcutaneous injection of cocain. The 
author tried this treatment in 11 cases, giving 
0.025 to 0.05 gm. cocain hydrochlorate. There 
was improvement in 8 cases. The other 3 were 
cases of years’ duration. The improvement in 
all cases was transient, lasting from one to 
two hours, and therefore the treatment has 
no therapeutic value. 

Theoretically, no qualitative changes ot 
cerebral function can occur, but only an in- 
crease or decrease of activity in the normal 
brain centers. Experimentally, cocain causes 
cerebral excitation. In man, the primary ef- 
fect is that of inebriation, and a marked but 
transient increase of central motor excita- 
bility, with subsequent depression. Cocain in- 
creases the dissimulative processes of the 
brain, and in catatonic stupor this process is 
released, showing that the stupor is dependent 
upon a lessened cortical function. As long as 
the cocain is effective, the cerebral cortex is 
active, the patient talks and shows interest 
and takes part in his surroundings. As soon 
as the effect of the cocain wears off the stupor 
returns. The cause of the depression of cor- 
tical function in the beginning is only func- 
tional, but in the later stages organic changes 
set in—H. Berger, Munch. med. Wehnechr., 
April 15,1921. (K.A.M.) 


New Method of Preventing Postoperative 
Intraocular Infections 


Four hundred intra-ocular operations with- 


out a single primary infection is the record 


made by George Huston Bell, New York 
(Journal A. M. A., Oct. 1, 1921). He pays no 
attention to the findings of the bacteriologist. 
The focal infections, such as oral sepsis, dis- 
eased tonsils, and toxemias of the intestinal 
tract, must be removed. This work on focal 
infections must be done from two to three 
months before the patient is admitted to the 
hospital. Twenty-four hours before the opera- 
tion, a dose of castor oil is given. Two hours 
before the operation, a smear of the conjunc- 
tival sac is taken, after which 2 drops of 1 
per cent solution of silver nitrate are instilled 
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into each eye. The eyes are then irrigated 
with a normal salt solution, as a means of 
freeing the operating field of mucus, dust, - 
etc. After the patient is well under the local 
anesthesia, the operation is performed. 


Variation in Mental Activity in Dementia 


Dementia was formerly regarded as a com- 
plete destruction of the intellectual faculties. 
This conception, the author believes, is not the 
true one. Three cases are described, one of 
dementia praecox, one of dementia following 
diffuse meningo-encephalitis and one of senile 
dementia in which states of tolerably clear 
mentality followed an extremely low mental 
condition. There is not a destruction of tissue 
in any one localized area, nor yet a destruc: 
tion of any of the “psychic elements” described 
by some psychologists, such as reason, judg- 
ment, emotion or memory, and which they try 
to connect with certain definite areas of the 
cerebral cortex. This, Mignard holds to be 
an illogical mixture of psychology and mater- 
ialism. It is true that different forms of de- 
mentia have different characteristics; de- 
mentia praecox affects particularly the emu 
tions, senile dementia the memory and para- 
lytic dementia the judgment. But they all 
have certain characteristics in common, De- 
mentia is a reaction rather than a definite and 
final condition. It is a reacton characterized 
by degradation and failure of the usual men 
tal activity. But it is not an amentia nor a 
schizophrenia, if there be such a splitting of 
consciousness as is indicated by this word. No 
special brain area is affected, but the lesions 
are more extensive and diffuse, and compara- 
tively slight in degree. The entire mentality 
is disturbed in its impressions, its means of 
expression and its symbols, and while there is 
a lowering of the capacity for thought, there 
is a still greater incapacity for giving expres- 
sion to such thought as there is. There is apt 
to be a period of confusion at first, after 
which the ego gives up the effort at expres- 
sion and sinks into a state of apathy and in- 
difference. But there are certain conditions 


that may arouse it from this state of compara- 


tive mental torpor and with a certain amount 
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of care and effort a quite unexpected degree 
of mental capacity may be brought on.— 
Maurice Mignard, Encephale, Paris, April, 
1921. (Menninger.) 


Prevention of Simple Goiter in Man 

The ultimate cause of simple goiter is to- 
tally unknown, notwithstanding a relatively 
large amount of study. The immediate cause 
is a lack of iodin. The enlargement, therefore, 
is a symptom and may result from any factor 
which increases the iodin needs of the organ 
ism, as in certain types of infection, or which 
interferes with the normal ultilization of 
iodin; or it may result from actual experimen- 
tal deprivation of iodin. After consideration 
of all the various substances, agents and 
theories that have been put forward as having 
a role in the etiology of goiter, David Marine, 
New York, and O. P. Kimball, Cleveland 
(Journal A. M. A., Oct. 1, 1921) state that at 
present we must fall back on the view that 
thyroid hyperplasia (goiter) is a compensa- 
tory reaction arising in the course of a meta- 
bolic disturbance and immediately depending 
on a relative or an absolute deficiency of 
iodin. No accomplishment in preventive 
medicine has a firmer physiologic and chem- 
ical foundation than that underlying goiter 
prevention. As the work of preventing is 
based on certain of these facts, the more im- 
portant are reviewed by the authors. A milli- 
gram of iodin, given at weekly intervals, has 
been found sufficient to prevent thyroid hy- 
perplasia in pups. If the iodin store in th. 
thyroid is maintained above 0.1 per cent, nou 
hyperplastic changes, and therefore no goiter, 
can develop. The method as applied to man 
consists in the administration of 2 gm. of 
sodium iodid in 0.2 gm. doses, distributed over 
a period of two weeks, and repeated each au- 
tumn and spring. This amount of iodin is 
excessive, and far beyond the needs of the 
individual or of the ability of the thyroid to 
utilize and store it. One gram distributed over 
a longer period would be better. The form 
or mode of administration of iodin is of little 
consequence. The important thing is that 
iodin for thyroid effects should be given in 
exceedingly small amounts, and it is believed 
that most of the untoward effects recorded 


are due to the excessive doses employed, or 
more, concretely, to the abuse of iodin. The 
results of their two and one-half years’ ob- 
servations on school girls in Akron are as fol- 
lows: Of 2,190 pupils taking 2 gm. of sodium 
iodid twice yearly, only five have developed 
enlargement of the thyroid; while of 2,305 
pupils not taking the prophylactic 495 have 
developed thyroid enlargement. Of 1,182 pu- 
pils with thyroid enlargement at the first ex- 
amination who took the prophylactic, 773 thy- 
roids have decreased in size; while of 1,048 
pupils with thyroid enlargement at the first 
examination who did not take the prophylac- 
tic, 145 thyroids have decreased in size. These 
figures demonstrate in a striking manner both 
the preventive and the curative effects. The 
dangers of giving iodin, in the amounts indi- 
cated, to children and adolescents are negli- 
gible. 


Hypertension With Minimal Renal Lesions 

Five cases are cited by Eli Moschcowitz, 
New York (Journal A. M. A., Oct. 1, 1921) 
which demonstrate that even excessive hyper- 
tension may be associated with minimal lesions 
within the kidney. These cases Moschowitz 
asserts demonstrate that sometimes, at least, 
a hypertension need not be of renal origin, 
even though clinically evidences of nephritis 
‘annot be directly correlated in terms of mor- 
phologic evidente of renal disease, and vice 
versa. Even if a renal origin of hypertension 
is granted, these cases prove, what has been 
demonstrated repeatedly at necropsy, that the 
degree of hypertension bears no relationship 
to the degree of anatomic destruction within 
the kidney. Arterial disease should no longer 
be regarded as the cause of hypertension; 
rather the reverse is true. The lesions of ar- 
teriocapillary fibrosis and of atherosclerosis 
and of albuminuric retinitis have so many 
points of analogy that for all practical pur- 
poses these may be regarded as one and the 
same lesion. The lesion in the kidney and in 
the retina is essentially the same as that in the 
arteries, and the changes in the parenchyma- 
tous or, rather, extravascular, portions of 
these organs are in greatest part dependent 
on and explainable by the vascular changes 
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This accounts for the frequency of associated 
clinical phenomena referable to other organs 
in hypertensive disease, e. g., brain, aorta, 
heart, pancreas, arteries, etc. In this concep- 
tion, arterial disease and arteriocapillary fi- 
brosis are not maladies which bear any mutual 
reaction to each other, but are contempora 
neous reactions to the same insult. Evidence 
is again submitted that the lesions of the sec- 
ondary contracted kidney (malignant con- 
tracted kidney) in which hypertension is 
present, and the decrescent kidney (benign 
contracted kidney, arteriosclerotic kidney, pri- 
mary contracted kidney) in which hyperten- 
sion is slight or absent, are morphologically, 
to all intents and purposes, identical. To ex- 
plain the pathogenesis of the latter form of 
contracted kidney, the hypothesis is submitted 
that whereas in the secondary contracted kid- 
ney the most important, if not the main fac- 
tor in its production, is vascular hypertension, 
in the primary or benign contracted kidney it 
is vascular tension. Hypertension in this con- 
ception is merely an exaggerated phase of a 
normal functional process. The functional 
changes in the organism are consequent on 
compensatory mechanisms. 


BR 
Heart in Diphtheria 


The cardioclinical and cardiographic ob- 
servations reported by S. Calvin Smith, 
Philadelphia (Journal A. M. A., Sept. 3, 
1921) are based on a study of 242 patients suf- 
fering from diphtheria of varying severity 
and extent, involving the respiratory tract. 
The vast majority presented a. rapid heart 
rate as the only evidence of cardiocirculatory 
disturbance on admission. Seventy-two per 
cent of the number progressed through con- 
valescence from diphtheria without any fur- 
ther evidence of cardiac disturbance. The 
other 28 per cent, after a lapse of several days 
in the hospital, showed vagaries of the pulse 
and some of them gave evidence of grave 
cardiocirculatory fault. It thus became evident 
that the heart abnormalities encountered in 
these studies of diphtheria could be divided. 
for the purpose of discussion, into two groups 
in the order in which they appear, namely, % 
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period of what may be called initial tachy- 
cardia, including the vast majority of ad- 
missions; secondly, those who later on pre- 
sented manifestations which can be tentatively 
known as the irregularities of convalescence, 
embracing 28 per cent of the total number. 
Smith points out that the earlier antitoxin is 
used intravenously, the less likelihood there 
is of eventual heart muscle poisoning. That 
objection which parents or patients may have 
to the intravenous use of antitoxin—the feas 
that it may cause sudden death—can be met 
by protecting the patient against the ever- 
present possibility of lethal anaphylactic 
shock through the simple expedient of first 
employing a desensitizing dose (0.5 c.c.) of 
antitoxin; an hour after this small sub- 
cutaneous dose the full therapeutic dose: can 
be slowly administered intravenously. Heart 
care should extend far beyond the usual quar- 
antine period prescribed by law. In protecting 
from overstrain the child heart which -has.- 
passed through diphtheria or any other acute 
infection, regulation of school life is an im- 
portant point to be considered. “Cardiac 
classes,” where weaker children have comfort- 
able furnishings, limited hours of study, 
stated and regulated periods of play, and 
where they are excused from routine gym- 
nastics, fire drills, marches, etc., need not be 
limited to the large centers of population. 
Atropin is of doubtful utility in the tachy- 
cardia of diphtheria. Digitalis is distinctly 
contraindicated in diphtheria. Epinephrin, de- 
spite its fleeting action and the consequent ne- 
cessity of repeated administration, will, likely. 
prove to be the stronger member of the usually 
inefficient group of drugs which are em- 
ploved in the treatment of diphtheritic heart 
block. Strychnin, by stimulating the supra- 
renals and causing an increase in supFarenal 
secretion, may have a similar beneficial car- 
diae effect, although the circulatory failure 
attendant on toxic heart block is likely:to in- 
hibit the response of the suprarenal glands to 


such stimulation. Caffein, in the latter days of 


convalescence from diphtheria, often proves, 
to be a valuable aid in improving cirealatory 
tone, as mav also such sytemic tonics oas 


iron, quinin and stryechnin. 
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Clinical Diagnosis of Heredosyphilis 


The importance of a careful study of the 
familial customs of persons manifesting signs 
of heredosyphilis is emphasizel by Henry F. 
Stoll, Hartford, Conn. (Journal A. M. A., 
Sept. 17, 1921). The so-called stigmas are 
numerous and varied; some are very apparent 
while others are detected only on careful ex- 
amination. It is true that the pathognomy 
of many if not all can be questioned, yet the 
occurrence of several in an individual estab- 
lishes one of the most definite clinical pictures 
there are. It is quite another matter, especially 
in adults, to deduce that the symptoms are 
due to the prenatal syphilitic infection. To 
do so one must in the first place be sure that 
syphilis might be responsible for the symp- 
toms, and secondly that no more probable 
etiologic cause can be found. The deep scars 
in the lips extending out into the skin are one 
of the most trustworthy signs. Similar scars 
- may be present about the anus. Congenital 
‘syphilis sometimes leaves’ its mark on the 
teeth. The saber case tibia is rarely encoun- 
tered except in Italians and negroes. Syphilis 
should always be suspected in children show- 
ing eye palsies, Stenosing lesions of the mitral 
valve are frequently due to hereditary syph- 
ilis, Other causes of failure to recognize 
heredosyphilis may be due to (1) failure to 
appreciate the fact that syphilis is very com- 
mon and affects all ranks of society; (2) the 
neglect of the Wassermann test. A positive 
reaction is the most constant symptom during 
infancy and early childhood; (3) failure to 
realize that in late heredosyphilis the Wasser- 
mann is very often negative. 

New Roentgen-Ray Sign of Ulcerating Gas- 
tric Cancer 


Russell D. Carman, Rochester, Minn. (Jou: 
nal A. M. A., Sept. 24, 1921) has repeatedly 
been able to demonstrate a particular type of 
deformity which at operation invariably 
proved to be malignant ulcer. Its roentgen- 
ologic appearance is so definite that he cou 
siders it to be pathognomonic. Fluoroscopic 
examination is essential for the routine dem:- 
onstration of this lesion because manipula- 
tion is nearly always requisite for its exhibt- 
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tion. If the examination is limited to roent- 
genograms only, the barium solution may pre- 
vent apposition of the walls of the stomach 
in the neighborhood of the lesion, and thus the 
deformity may be completely overshadowed. 
When the ulcer is on the vertical portion oa 
the lesser curvature or on the posterior wall 
near the lesser curvature, approximation of 
the walls of the stomach by palpation causes a 
dark, slightly crescentic shadow of the bar- 
ium-filled crater to appear on the screen, In 
these situations the convexity of the crescent 
is toward the gastric wall and the concavity 
toward the gastric lumen. The resemblance 
to a meniscus is so obvious that the word apily 
applies to the sign. If the ulcer saddles the 
lesser curvature distal to the incisura angu- 
laris of a fishhook stomach a meniscus is 
similarly revealed by palpation, but in this 
instance the base of the ulcer follows the 
bending line of the curvature and the con- 
cavity of the meniscus is toward the gastric 
wall. When the ulcer is on the posterior wall, 
well away from the curvature, thinning the 
barium by stroking pressure with the hand 


‘reveals the crater as a somewhat circular, dark 


shadow surrounded by a lighter zone. No 
meniscus is apparent because in this situa- 
tion the examiner does not view the cavity of 
the ulcer in profile. Whether the lesion is 
situated on the lesser curvature or on the 
posterior wall, if it is large, a mass may be 
felt by careful, deep palpation. If the ulcer 
is high in the stomach, palpation is less ef- 
fective in eliciting all the signs described, 
although the shadow of the crater may be 
seen. If the ulcer is on the posterior wall and 
its crater can be demonstrated in the antero- 
posterior view, but no niche can be seen in the 
oblique view, we believe that we are dealing 
with this particular type of malignant ulcer. 
In fact, the absence of a classic projecting 
niche is one of its principal differential char- 
acteristics. Another point in distinguishing 
this type of malignant ulcer from a simple 
ulcer is their difference in emptying by ma- 
nipulation. In the former, the barium is dis- 
lodged from the crater with difficulty because 
of the overhanging margins. In the latter, the 
niche is easily emptied because it has no such 


margins, 
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Strength and Pliabiliiy are Found in 


A rrrrowrs tized Sheep Gut ligatures 


which are made from lamb’s gut selected in our abattoirs especially 
for surgical purposes. 


TheArmour Iodized Ligatures posses full tensile strength and their pliability 
prevents breakage at the knot. They are iodized to the core and are abso- 
lutely sterile. Regular lengths, sizes 00 to number 4 at $2.50 per dozen. 


We also offer Plain and Chromic Ligatures, sizes 000 to number 4 regular 
length $2.50 per dozen, emergency lengths, $1.50 per dozen (nothing but the 
smooth side of the intestine is used in the manu- 


facture of the Armour ligatures). 
\ Suprarenalin Solution, 1:1000 is stable, uniform 
and free from preservatives. 
PRODUCTS. Pituitary Liquid is physiologically standardized 
Viet” and is ready for hypodermatic use—14c.campoules 
for obstetrical and 1¢c.c ampoules for surgical use. 


Literature upon the ARMOUR LABORATORY PRODUCTS 
for the medical profession only. 


ARMOUR ‘> COMPANY 
CHICAGO 


Headquarters for the endocrines and other organotherapeutie products. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Thyroid—Delayed Hereditary Lues 
B M. R.) & Wald C. P.), Pre ed. 


The stigmata of hereditary syphilis are in 


Amount collected from our members 


t hyroid dystrophy. The 
large part due to a thy ystrophy $223,225.00 
nasal hydrorrhea often has as its cause a in 1920 
hypo—or dysthyroidism. Mongolism is a dys- Paid for sickness and accident claims 
trophy of enocrine origin produced by $145,038.00 
in 
syphilis.—Endocrinology, July, 1921 (Men- Saved for future protection of members 
inger. ) $47,825.00 
in 1920 
WANTED TO BUY—Trial Set, second hand, either : 
office or suit case style. P. O. Box 617, Tope- 
ks, Kansas. $192,863.00 
in 1920 
THE DENVER FIRE CLAY Co. Expense of operation less than 
(a) per member in 1920 
25.00 d : e enent, o 
“Everything for the Laboratory.” $26.00 for two pare bo] while the health 
‘ policy, covering any illness beginning thirty 


days after date of policy, except vemereal, ep- 
ilepsy or insanity, has never exceeded $17.00 
per year. 
$3 00 membership fee will now carry 
- either policy until Mar. 10, 1922 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 


Eye, Ear, Nose and Throat 9 a ip 
1029-1033 Merchants National Bank Bldg. PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Sixth at Spring 
LOS ANGELES 304-12 City National Bldg., Omaha, Neb. 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


= 

= 


Completely equipped for treatment by = 
radium, x-ray, surgery, carbon dioxide = 
snow, electricity, Krohmeyer and other = 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L.A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 
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€t. Anne’s Hospital, Chicago, Ill. 


X-Ray Room, St. Anne’s 
Hospital, Victor Equipped 


Because Life ls At Stake 


To physician is a trustee of health, of life itself. 
As a student at school and in the clinic he is 
therefore taught a code of honor hardly to be matched 
in any other profession. 


Reckless experimenting is forbidden by that code. 
A human life may be at stake. What physician 
would dream of using a drug of unknown formula, 
of unknown properties, of unknown origin? 


So, with instruments and apparatus. Like drugs they 
must be made by reputable manufacturers—by men 
whorealize what theidealsof medicineand surgery are. 


The Victor X-Ray Corporation is as old as the X- 
Ray. A code of honor has been strictly observed 
from the beginning in the making of Victor X-Ray 
apparatus—the same code that animates every con- 
scientious practitioner. The apparatus must work in 
the way that the physician wants it to work—and 
in no other way. It must be trustworthy. 


Every piece of Victor apparatus is made, therefore, 
not simply according to an honest business man’s 
code of honor, but according to the higher code that 
physicians obey. However new in design, it is a 
scientifically tested piece of apparatus—as much so 
as any New serum or antitoxin. 

The Victor X-Ray Corporation is so far concerned 
with observing the physician's code that its interest 
does not end with the installation of an X-ray equip- 
ment. It maintains Service Stations in the principal 
cities to keep its equipment in perfect condition. 
These stations give engineering advice and aid the 
physician in every legitimate way. 

As part of this Service policy, the Victor X-Ray 
Corporation publishes a periodical called “Service 
Suggestions” in which X-ray progress is recorded 
primarily for the benefit of Victor clients, Others 
may find “Service Suggestions” of value. It will be 
sent to them on request. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales Distributors: 


Kansas City, Mo.: 


W. A. ROSENTHAL X-RAY CO., 414 E. 10th St. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 


STAFF 
J. Rory R, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILES, Faperent Medicine WM. LEVIN. Director X- Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat 
N. B. FALL, Genito-Urinary Diseases GEO. HIT: E, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, MD. 1701 DIAMOND, STREET 


"the gale of Views. 
fectured onder 


‘LABORATORY oF 


: 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann | proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 

Gcneral Laboratory Work. $5.00, culture ‘tubes sent on application. Urinalysis, Sputum exam- 

ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 

Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE ~ The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


DOUGALL, M. .. | 
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ACCESSORIES FOR 
X=RAY OPERATORS 


W. A. R. ALL CELLULOID FILM MOUNTS 


1 on Film Mount 
2 on Film Mount 
10 on Film Mount 


DUPLITIZED X-RAY FILMS 


$1.45 per dozen 

2.50 per dozen 

3.30 per dozen 


$3.50 per 100 
4.50 per 100 
15.00 per 100 


DENTAL FILMS 
ae oa No. 1 Imp. Dental Film, 


$1.15 doz. 
Buck Ks graph Dental Films, 
reg. or speed (2 doz.)....cecces $1.50 pkt. 
Buck X-o- -graph Molar Dental Films, 
reg. or speed 


Get our Discount List for Quantity Orders 
COOLIDGE X-RAY TUBES.-All Types 


X-RAY DEVELOPERS 


Buck X-o-graph Developer, 1 gal $1.25 

Buck X-o-graph Fixing and Hardening 
Powder, doub!e strength, 1 lb 69 

Eastman No. 3 Developer, 1 gal 

Eastman No. 2 Developer, 12 oz. pkt... 

Eastman Kodak Acid Fixing Powder.. .35 


STIRRING ROD THERMOMETER.... $1.25 


Developing Trays and Tanks, 
all sizes. 


Film Exposure 
Holders, 5x7 to 
14x17 inclusive. 


Film Developing 
Hangers, 5x7 to 
14x17 inclusive. - 


Dental Film Developing Hangers, 
holding 10 each 


DARK ROOM LAMPS 
Lu-Mi-Num Dark Room and Viewing Light $18.00 
No. 1 Wratten Dark Room Lamp 
Kodak Safelight Lamp 
T. E. Intensifying Screens Fluoroscopic Screens 
Mounted or Unmounted Mounted or Unmounted 
Kidney Compressor Bladder, $2.50 
Lead Protective Aprons $12.00 Protective Gauntlet Gloves... 
Baetjer & Waters “Injuries and Diseases of the Bones and 


Joints.” Also all other late texts on X-ray and Physical 
Therapy. 


BARIUM SULPHATE 


1 Ib 50 W.A.Rosenthal X-Ray Co. 
. 0 412 East Tenth Street 


10 Ib. 
95 Ib. Kansas City, Mo. 
50 Ib. Also in OKLAHOMA CITY 


100 Ib. at 203 Shops Bldg. 


$12.00 


xxi 

d's 
-$ .70 doz. 
6% x8 Eastman No. 1-A Dental Films, 
8x10. . 
10x12... 
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THE ANNEX 
Maternity Department for Unmarried Mothers z 
PATRONESSES 2 
Mrs. John J. Ingalls, Atchison, Kans. = 
Mrs. Henry J. Allen, Topeka, Kans. Tl = 
Mrs. Arthur Capper, Washington, D. C. : = 
Mrs. W. A. Johnston, Topeka, Kans. SS 
Mrs. William Allen White, Emporia, Kans. R ADIUM = 
Miss Flora Clough, Dean of Women, Fairmount College, = 
Special Agent of the U. 8 
TUBULAR APPLICATORS | = 
Hygiene Committee NEEDLE APPLICATORS—FLAT APPLICATORS |||) = 
of the Fifth District Federation of Womens Clubs. and = 
APPLICATORS of SPECIAL DESIGN = 
Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- H Complete Installations of Emanation Apparatus 
tion of Womens Clubs | 
Mrs. C. A. Kimball, President of the Fifth District Federa- niche eee 
4 | SOLD ON BASIS of U. S. BUREAL 
| PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS 
| 
THE RADIUM COMPANY 
| OF COLORADO, Inc. 
B. BELLE LITTLE, MD. | 
Charlotte Swift Hospital Ave. 50 Union Square LONDO 
AG NEW YORK PARIS : 
Manhattan, Kansas 
rescripe 
p 
66 99 
Drs. Donaldson orlic 
1 
1 
Q) Knappenberger the Original ad Genuine 
Endorsed by the medical 1 
X-RAY AND RADIUM profession, who for over a 1 
third of a century have 
proven its reliabilty in the r 
Treatment feeding of infants, nursing 
of Malignancies mothers, convalescents, and 
the aged. = 
| 
Lathrop Bldg. Kansas City, Mo. Samples prepaid upon request > 
Horlick’s Malted Milk Co. 
Racine, Wisconsin 
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We Better Serve As We Progress 


Modern Laboratory Equipment 


for the Progressive Physician 


THE VALUE OF THE OFFICE LABORATORY 
A SIMPLE and practical office laboratory in which the physician is able to do “7 simpler laboratory tests 
inciuding urinalysis, blood counts, and microscopic of bly 
The great value of such an outfit lies not only in the advantage of the physician himself observing reactions, 
2 bacterial growths, etc., and interpreting them, Lut alco in the saving of time and outside laboratory expense, 
the great additional cervice rendered to patients as well as the important psychological effect which modern 
scientific apparatus has upon the i.yman. 


THIS COMPLETE OUTFIT ON VERY EASY TERMS 


O° R complete Office Laboratory Outfit together with the text books is sufficiently comprehensive to enable the physician 
to do most of the simpler laboratory tests including urinalysis, differential blood counts and microscopic examination 
of specimens. By adding a haemacytometer, the outfit will be complete for blood counting. 


This outfit is sold on Exceptionally Easy Terms—so easy, in fact, that the physician can easi'y pay for it on the monthly 
payment plan without feeling it. This outfit is without question the best value for the money we have ever offered. The 
entire outfit is given away free, the price of the microscope only being charged. Comlete outfit consists of the following: 


3611 Spencer Microscope 1 NEISSER’S DIPHTHERIA STAIN 
Micro:cope Carrying Case Loop, for smears 
6x (13-5 inch) Eye Piece Package of Lens Paper 1 Rottle Solution No. 1, Methylene Blue 
10x (1 inch) Eye Piece Package Filter Paper 1 Bottle Solution No. 2, Bismarck Brown 
Dust Proof Triple Nose-Piece Erlenmeyer Flask, 4 oz. 
Objective, 16mm Urinometer and Jar ACID-FAST BACILLI STAIN 
Objective, 4mm Glass Funnel 
Objective, 1.8mm, Oil Immersion Evaporating Dish Bottle Carbol Fuchsin 
Substage Condenser Glass Graduate Bottle Acid Alcohol 
Set Stage Clips Blood Lancet Bottle Loeffler’s Alkaline Methylene 

ue Glass Dise 00! ue Litmus Paper 
Frosted Glass Dise Package Slide Labels STOCK STAINS 
Metal Dice 1 Text Book, use and care of microscope 
Hand Power High Speed Centrifuge, Text Book, laboratory notes covering 

complete with tubes and shields urinalysis, hematolocy, examination 
1 Large Test Tube Rack of stomach content: and applied 
12 Assorted Test Tubes bacteriology 

1 Test Tube Brush Bottle of Cedar Oil Immersion 
12 Micro Glass Slides REAGENTS 
50 Micro Cover Glasses STAINS AND REAGENTS x i 

5 Assorted Watch Glass GRAM’S STAIN Bottle each, Fehling’s Solutions 
1 pr. Slide Holding Forceps 

1 Coplin Staining Jar Bottle Carbol Gentian Violet FOR MOUNTING 

1 Aleohol Lamp Bottle Gram’) Iodine 

1 Pipette, lee (mil) Bottle Dilute Carbol Fuchsin Bottle Canada Balsam 


2AM25 — Complete Outfit, Including Spencer Handle Arm Microscope $145.00 


Bottle Methylene Blue 
Bottle Eosin 

Bottle Wright’s Blood Stain 
Bottle Haematoxylin 


FRANK S. BETZ COMPANY 


NEW YORK CHICAGO 
_ 6-8 W. 48th St. Write for descriptive booklet 30 E. Rando! 
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Goddard’s Research Hospital | Limited | 


Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All 
special serums by experts. Reduction of blood pressure. 

Cc. C. GODDARD, Manager 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


- For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dre. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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A ] Rx Wor depends on the 
efficiency of the 
equipment, the accuracy of the craftsmen and 
the speed with which your orders are finished. 
With the most modern equipment obtainable and 
a splendid staff of expert workmen, your orders 
are assured of the proper attention here. Our 24-hour 
reputation for producing Al Rx-work is your safe- Rx 
guard. Hundreds of oculists wil] testify to the 


superiority of our service. Give us a trial. 


MERRY OPTICAL CO. 


TOPEKA, KANSAS 


| The Management of an Infant’s Diet = 


Malnutrition, 


Marasmus or Atrophy 


Mellin’s Food Fat 
4 level tablespoonfuls . Protein . 
Skimmed Milk -., Carbohydrates 
: Analysis : 
Water Water 
8 fluidounces 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be 
particularly well adapted in the feeding of poorly nourished infants. Marked benefit 
may be expected by heumeine with the above formula and gradually increasing the 
Mellin’s Food until a gain in weight is observed. Relatively large amounts of 
Mellin’s Food may be given, as maltose is immediately available nutrition. The 
limit of assimilation for maltose is much higher than other sugars, and the reason 
for increasing this energy-giving carbohydrate is the minimum amount of fat in the 
diet made necessary from the well-known inability of marasmic infants to digest 
enough fat to satisfy their nutritive needs. 


Mellin’s Food Company, 


it's 


We 
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X=RAY BQUIPMENT 


TO MEET YOUR NEEDS 


WRITE FOR | SERVICE 
COMPLETE Me SSS THAT 
DESCRIPTIVE 
LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUR PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Axtell Hospital 
Training School for Nurses 


Newton, Kansas 
Established in 1887 Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and 
Obstetrical cases. Alumnae Association with 115 members. Eight hour 
schedule and standard curriculum. Two weeks vacation. Pupils receive 
$10.00 per month allowance the first year and $20.00 per month the second 
and third years. Fine new Nurses’ Home adjoining Hospital just com- 
pleted, with large fully equipped class-room, with all modern appliances 
for teaching. Beautiful parlor with piano and victrola. Reference library. 


Write for admission blank and conditions. 


TEACHING STAFF 


. J. T. Axtell « Dr. H. M. Glover 
™r, Lucena C, Axtell Dr. M. C. Martin 

. Frank L. Abbey Dr. Geo. A. MacElree 

. John L, Grove Dr. E. P. Cressler 


Dr. O. W. Roff 
Miss Alice Buskirk, Laboratory Technician 
Miss Ottile Fox, R.N., Supt. of Nurses 
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TOPEKA, KANSAS. 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 
Prompt, Efficient Scervice--Reliable Reports 


Blocd Chemistry, Wassermann’s every day. Tissue Diagnosis. Urinalysis. 
Autogenous Vaccines. Rabies Diagnosis and Treatment. Water and Milk 
Analysis, Any modern Laboratory test performed. Telegraphic reports 
furnished. All specimens examined the day they are received. Ali kinds 
of containers furnished free. 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY 


D. T. QUIGLEY, M. LD., 
24th and Farnam Sts., OMAHA, NEB. 


0. H. GERRY, Prest. M. A. MURPHY, V. Fres*. J. I. McGOWAN, Secy. 


Q. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY---SERVICE---QUALITY 
O. H. GERRY OPTICAL COMPANY 


Box 1108 KANSAS CITY, U. S. A. Box 1108 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
BAMGAG GiTt, .t t2 2° 
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Schick Test Squibb 


A minute quantity of diphtheria toxin for intracuta- 
neous injection. A reliable clinical test producing a char- 
acteristic skin reaction where the normal antitoxin of the 
blood is insufficient to protect. 


Diphtheria Toxin-Antitoxin Mixture Squibb 


Its use results in the production of an active immunity 
to diphtheria and according to the work of Park and his 
colleagues probably affords protection for three years or 
longer. 


Diphtheria Antitoxin Squibb 
A highly purified and concentrated antitoxin, high in 


potency, small in volume and low in total solids. 


Squibb Biologicals are produced under the personal 
direction of Dr. John F. Anderson, formerly Director of the 
Hygienic Laboratory of the U. S. Public Health Service. 


E-R: Squiss & Sons. NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PR Since 188@ 


As a physician you will appreciate the relief that 
a parent feels who knows diphtheria to be a preventa- 
ble disease. What a satisfaction it would be if it were 
generally recognized that through the agency of the 
Schick Test and Diphtheria Toxin-Antitoxin Mixture, 
the dangers from that disease could be avoided. 


As diphtheria antitoxin revolutionized the treat- 
ment of diphtheria so the Schick Test and Toxin-Anti- 
towin Mixture have made possible its practical elimi- 
nation from our communities, 
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AMERICA’S 
LEADING 
SURGEONS 


recognize the 


KELLEY- 
KOETT 
VERTICAL 


Fluoroscope 


for dependability 
in diagnosis 
of the 
Thorax 


and 
Gastro- 
Intestinal 
Tract 


SEND FOR 
PARTICULARS 
TODAY 


DISTRIBUTORS 


* 
KELLEY-KOETT MANUFACTURING CO. 


DISTRIBUTORS 


MAGNUSON X-RAY COMPANY 


DENVER OMAHA KANSAS CITY DES MOINES 


1510 Court Place 1118 Farnam St. 1006 Oak St. 561 Seventh St. 
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